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SOME PRACTICAL POINTS IN THE TREATMENT 
OF DIPHTHERIA BY CALOMEL- 
FUMIGATIONS: 


By DILLON BROWN, M.D., 
ADJUNCT PROFESSOR OF DISEASES OF CHILDREN, NEW YORK 
POLYCLINIC, 

WHEN the true cause of diphtheria was recognized, 
although the constitutional treatment remained an 
important adjunct in counteracting the poisoning 
from the absorption of the toxic products of the 
bacilli which are present in this disease, the local 
treatment immediately assumed the more prominent 
position, and this was especially true of laryngeal 
diphtheria, for in the majority of these cases the 
danger is not from sepsis, but from the mechanical 
obstruction due to the presence of membrane in the 
larynx or the bronchi. Therefore the indications 
for treatment are very clear: (a) Destroy the bacilli 
and other germs which are producing the disease. 
(4) Prevent the extension of the infection by pro- 
tecting any lesions which may be present in the 
neighboring mucous membrane, and by putting the 
patient in such good condition with fresh air, sun- 
light, good, nourishing food, and alcohol that the 
soil will be unfavorable for the development of the 
germs. 

There is no mode of treatment for laryngeal dis- 
ease which fulfils these indications as well as the 
inhalation of the fumes of subliming calomel, for 
not only do the fumes reach the site of the disease 
and destroy the germs, but they prevent all acci- 
dental lesions from being infected by protecting 
them with a deposit of calomel. This method has 
the additional advantage of preventing the sick- 
room from becoming saturated with the contagion, 
and thus being a source of the spread of the disease 
and of reinfection of the patient. 

It is undoubtedly the best and most practical 
method at our command, and the credit for its con- 
ception and application is due to Dr. Job Corbin, 
of Brooklyn, who read his first communication on 
this subject before the Medical Society of the 
County of Kings on the evening of Tuesday, July 
19,1881, and which was published in the Proceedings 
of this Society for 1881, vol. vi, p. 153, under the 
title “‘ Mercurial Fumigations in Diphtheria.’’ Four 





1 Read before the Metropolitan Medical Society, April 25, 1894. 





cases are reported, all of which recovered, one after 
a tracheotomy and three without operative interfer- 
ence. The first case was treated in November, 
1874, and the black oxid of mercury was used in 
the form of fumigation, but in all the other cases 
calomel was used, a half-dram every two hours. 
The only other published papers on this subject are 
by Dr. Corbin, in the Mew York Medical Journal 
for March 10, 1888 ; by Dr. George McNaughton, 
in Gatllard’s Medical Journal for 188g, vol. xviii, 
p. 64; Dr. George E. Law, in the Brooklyn Medical 
Journal for 1890, vol. iv, p. 525; and Drs. Mc- 
Naughton and Maddren, in the Brooklyn Medical 
Journal for 1893, vol. viii, p. 457. 

Since its systematic use was begun in my own 
practice (November, 1890) the results have greatly 
improved, not only in the number of recoveries 
after operative interference, but in the number of 
recoveries without intubation or tracheotomy. 

This is well shown by the following summary of 
my cases of laryngeal diphtheria to date (March 20, 


1894) : 


CASES, ° 
358 Intubation; no fumigations. ror, or 28.2 per cent., recovered. 
44 No intubation; no fumigations. All recovered. 
16 Died before my arrival. 
10 Refused operation and died. 
8 Died of sepsis with only slight obstruction. 


PREVIOUS TO NOVEMBER, 18go. 


SINCE NOVEMBER, 1890. 


75 Intubation; no fumigations. 20, or 27 per cent., recovered. 
218 Intubation; fumigations. 87, or 39.9 percent., recovered. 
6 No intubation ; no fumigations. All recovered. 
32 No intubation ; fumigations. All recovered. 
16 Died before my arrival. 
9 Refused operation and died. 
7 Died of sepsis with only very slight obstruction. 


799 Of which 290, or 36.3 per cent., recovered. 


Excluding those cases that died before my arrival, 
those that refused operation, and those that died of 
sepsis, with only slight or no obstruction in the 
larynx, we have left 733 cases of laryngeal diphthe- 
ria with 290, or 39.5 per cent., recoveries ; of which 
483 were treated without calomel-fumigations, with 
171, OF 35.4 per cent., recoveries; and 250 were 
treated with fumigations, and 119, or 47.6 per cent., 
recovered. 

This does not by any means tell the whole story 
of the advantages of this mode of treatment. Under 
ordinary circumstances about from 8 to 10 per cent. 
of the cases of laryngeal diphtheria which are seen 
by the general practitioner make a good recovery 
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without operative interference, and this is such a 
small proportion, and after the case has developed 
any marked obstruction, the result is so uniformly 
bad, that nearly every case is seen by the consultant, 
if itis the custom of the attending physician to call 
in aid for his intubation or tracheotomy. How- 
ever, since the introduction of the Corbin method 
the results without operative interference have im- 
proved so greatly, and the family doctor sees so 
many cases make a good recovery (in my own ex- 
perience nearly 50 per cent.), that he is not so 
anxious as formerly, and besides needing aid in only 
half the cases, he does not send for it so early. The 
consultant is liable to see a larger proportion of 
those cases which do not yield readily to the fumi- 
gations, and a larger proportion of such cases in 
which the treatment is not carried out thoroughly 
and intelligently owing to their surroundings, or to 
the ignorance and carelessness of the attendants. 

In this connection the statistics of McNaughton 
and Maddren are interesting. Reports were re- 
ceived from 242 physicians in different parts of the 
country. ‘lhere were 2417 tracheotomies, showing 
586 recoveries, or 24.2 per cent., and 5546 intuba- 
tions, showing 1691 recoveries, or 30.5 per cent. ; 
505 cases of true croup were treated with the mer- 
curial fumigations, and 275 recovered, or 54.5 
per cent. Eighty-five of the 505 were operated 
upon after having been unsuccessfully treated 
by the sublimation-method. Of these, 29 re- 
covered, thus leaving 48.7 per cent. of recoveries 
from the sublimation-method alone. It is worthy 
of note that in these statistics the percentage of 
recoveries in those cases first treated by the sublima- 
tion-method, and then either intubated or trache- 
otomized, is greater (34.1 per cent.) than that among 
those treated either by tracheotomy (24.2 per cent. ) 
or by intubation (30.5 per cent.) without the sublima- 
tion-treatment. The best way to sublime the calomel 
is by means of the Ermold calomel-sublimer, made 
by George Ermold, 312 East Twenty-second street, 
New York. Its construction is very clearly shown by 
the accompanying sketches. It is very simple; it is 
economical, using one-third as much alcohol as an 
ordinary lamp, and each outfit contains three dozen 
ten-grain calomel tablets, which at the ordinary 
prescription prices would cost almost as much as 
the complete outfit ; and it is absolutely safe, for the 
wick stands high above the air-holes, the heat from 
the chimney is cut off from the cup by a double 
asbestos washer, and the cup is filled with asbestos, 
which prevents the alcohol from escaping if the 
lamp is upset, The alcohol, which is vaporized, 
escapes along a double tube to the flame, where it 
is consumed. 

Of course many other ways to sublime the calo- 
mel can be suggested, as putting it on a hot stove- 





lid or on some burning coals held on a shovel; but 
probably the most practical is to put the alcohol 
lamp in an ordinary fot de chumbre, and over that © 
a strip of tin or iron, on which the calomel is 
placed, so that the flame of the lamp comes directly 
below it. 


The patient is put under a tent made of sheets, and 
the fumes of the subliming calomel are directed so as 
to fill the tent with a rather dense white smoke, which 
the child freely inhales. Ordinarily, these fumes 
do not cause any irritation ; but if the child coughs 
and struggles much, the wick of the lamp may be 
turned down, so that the calomel will not be sublimed 
so rapidly. When there is much coughing and strug- 
gling, these are due either to the use of impure cal- 
omel or, more often, to fear, from lack of tact and 
judgment in handling the child. Most children, espe- 
cially when very sick, will object to being enclosed 
in a tent, and they will object even more vigorously 
if to this is added the sight of a lot of smoke filling 
it, interfering with vision and causing some slight 
irritation when inhaled. It is often, therefore, wise 
to put up the tent gradually, letting first one side of 
the sheet down, until he gets accustomed to it, and 
gradually letting down the others until he is com- 
pletely enclosed. Do not begin the fumigation 
until he is thoroughly accustomed to the presence 
of the tent, and often an hour wasted in the begin- 
ning of the treatment may save much trouble and 
inconvenience. 
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Be sure that the calomel is pure by having it 
freshly sublimated and washed free of the irritating 
impurities which are often present. 

One of the best and most satisfactory tents is 
made by fastening to one corner of the crib or bed, 
or back of a chair, an open umbrella, and throwing 
the sheet over this; another is made by throwing 
the sheet over a framework made by fastening to 
each corner of the crib a cane or bed-slat ; and still 
another by tacking one end of the sheet to the head 
of the bed and throwing the other end over a chair 
which is put at the foot. Many other ways readily 
suggest themselves, as throwing the sheet over a 
strong piece of string stretched across the room 
directly over the crib, or putting a sheet over the 
framework of an ordinary mosquito-bar. 

In all cases of diphtheria it is well to sublime 20 
grains of calomel three times daily as a prophylactic 
against laryngeal invasion. As soon as laryngeal 
symptoms present themselves 15 grains should be 
sublimed every one, two, or three hours, according 
to the progress of the disease. It ought to take 
from eight to ten minutes to sublime 15 grains. If 
the symptoms grow worse rapidly the frequency and 
size of the dose should be increased until at least 
60 grains are used every hour. In spite of this a 
certain number of cases will require operative in- 
terference ; but after the intubation or tracheotomy 
the fumigation should be continued, using for the 
first three days from 15 to 40 grains every hour and 
gradually decreasing the size and frequency of the 
dose, according to the indications. This must ne- 
cessarily be, to a great extent, a matter of judgment 
and experience ; but the average case that recovers 
will receive 20 grains by fumigation every hour for 
three days, and the interval will be increased one hour 
every day for the next three days, when it is stopped 
or used once or twice daily as a prophylactic, if 
membrane persists in the nose or pharynx. If in 
doubt as to what amount to use, the larger dose should 
always be used. I have seen many cases in which over 
2000 grains have been used during the course of the 
disease, and the patient has recovered with few or 
no bad symptoms. The only cases of unmistakable 
bronchial diphtheria which have gotten well, in my 
experience, were three in which this treatment was 
used ; in one case from 30 to 40 grains were used 
every hour for six days (making a total of nearly 
5000 grains), The child was not affected, except by a 
very slight stomatitis and some weakness and anemia, 

It is to be remembered that the dose is determined, 
not by the amount of calomel which is sublimed, but 
by the amount which is inhaled ; therefore, even more 
important than the number of grains of calomel 
used and the rapidity of the sublimation is the size 
of the tent and the density of the fumes which fill 
the tent. 





The effect on the children of such large amounts 
of calomel is to cause more or less prostration and 
anemia, occasionally a diarrhea with some abdom- 
inal pain, very rarely a stomatitis, almost never 
salivation, and in only one case have I seen a con- 
junctivitis. It is remarkable how well these chil- 
dren stand the fumes, while the attendants must take 
the greatest precautions to avoid them, or they will 
be quickly salivated, and they may suffer from pain 
and a constricted feeling in the chest. 

Practically, as far as the patient is concerned, the 
only objection to this treatment resides in the pros- 
tration and anemia which it causes, and the occa- 
sional salivation. However, the percentage of deaths 
from exhaustion has not increased in my practice 
since its use was begun, and the percentage of re- 
coveries has greatly increased. I believe that in a 
certain proportion of cases convalescence has been 
more or less protracted by the effects of this treat- 
ment, and I always try to counteract this as much 
as possible by giving a mixture containing iron, 
and before or after each sublimation a small dose of 
whiskey, brandy, or other stimulant. 

ing following precautions should be observed : 

. The nurses and attendants should be warned 
sont inhaling the fumes. 

2. The child’sskin should be covered, so that the 
full effect of the fumes may be confined as much as 
possible to the local deposit on the mucous mem- 
brane. 

3. Before each sublimation the child should be 
given a small dose of whiskey. 

4. After each sublimation the mouth, gums, and 
teeth should be cleaned with a weak solution of 
potassium chlorate, and if the gurhs become sensi- 
tive they should be sponged three times a day with 
a mixture of equal parts of tinct. myrrh., tinct. nuc. 
gall., and tinct. ratanhie. All the re-deposited 
calomel should be wiped up from the furniture, 
etc., and the room well ventilated. 

5. If the prostration and anemia seem to be 
greater than the local manifestations would account 
for, the amount and frequency of the calomel should 
be diminished and the stimulants increased. 

6. If the nasal passages are not infected, it may 
be wise, especially in older children who are taking 
very large doses, to cut off the fumes from the nose 
with a loose plug of cotton or ramie in each nostril. 

7. It is very important to use pure calomel that 
has been washed free from all irritating impurities. 

For Laryngismus Stridulus.— 

B.—Chloral. hydratis . 

Potassii bromidi 

Syr. tolutan. . 

Aquz menthz piper. 
S.—3j every hour. 


3ss, 
3ij. 
f Ziv. 
f 3ss,—M. 
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SIX CASES OF APPENDICITIS. 


By W. T. DODGE, M.D., 
OF BIG RAPIDS, MICHIGAN ; 
PHYSICIAN AND SURGEON TO MERCY HOSPITAL, 

THE cases reported in this paper that were treated 
in Mercy Hospital were under the joint care of Dr. 
J. L. Burkart and myself, and we are equally entitled 
to credit or discredit for the results obtained. 

In THE MeEpicat News of January, 1891, I pub- 
lished a report of the cases of appendicitis that had 
been under my care up to that time. Since then I 
have seen six cases either as attendant or consult- 
ant, five of whom submitted to operation and re- 
covered, while one died without operation : 


CasE I. Appendicitis ; ulceration; abscess of three 
months’ duration; rupture; general peritonitis ; 
death—-This case is interesting as illustrating the 
wonderful endurance of some men and the com- 
paratively mild symptoms sometimes produced by a 
collection of pus in the abdomen. 

T. McK. was admitted to the Mercy Hospital, 
March 29, 1892. He had travelled forty miles on 
the cars, and rode from the depot to the hospital 
ina hack. He complained of some abdominal pain, 
more particularly in the right side. There was 


much localized iliac tenderness and a general rigid- 
ity of the abdominal muscles. He said he had suf- 
fered from rheumatism in the right hipand leg all 
winter, but had been working in the woods right 
along until three days before, when he had a sudden, 


severe attack of pain in the right side, and not feel- 
ing better after two days’ rest he had come to the 
hospital. His pulse was 76, full and strong, and 
his temperature was 100°. We madea probable diag- 
nosis of appendicitis, and appointed an operation 
for the following day. The next morning, upon 
arriving at the hospital, we found the patient dead. 
He had not attracted particular attention until some 
time during the night, when he was found to be 
failing, and in spite of the free administration of 
stimulants he died at about 6 o’clock. An immediate 
autopsy was held, and the peritoneal cavity was dis- 
covered to be full of foul-smelling pus. Much lymph 
covered the intestines, showing that general peri- 
tonitis had been going on for several days at least. 
On the right side, behind the cecum and ascending 
-colon, was a large abscess-cavity, extending from 
the cecum to the liver. The walls of this cavity 
were half an inch thick, and near the upper border, 
below the liver, a small opening connected with the 
general peritoneum. ‘The sloughing remnant of 
the appendix, after considerable search, was found 
hanging from the cecum, thus indicating the origin 
of the trouble. The remarkable fact was thus 
demonstrated that this man had actually for months 
worked in the lumber woods with a large col- 
lection of pus in his abdomen, and had attributed 
the pain it produced to rheumatism. He had finally 
given up work, and come for treatment, when the 
rupture took place into the peritoneum, and even 





1 Read before the Michigan State Medical Society, May 3, 
1894. 





then, after ‘a long journey, not presenting critical 
symptoms. 


This case corroborates the contention of Dr. 
J. B. Murphy (Journal. of the American Medical 
Association, March 3, 10, 17, 24, 1894), that shock 
does not follow immediately upon the rupture of an 
abscess into the peritoneum, but that septic perito- 
nitis is first developed without the occurrence of the 
so-called classic symptoms, and that finally, perhaps 
several days after the rupture, the system is over- 
whelmed by absorption of the products of inflam- 
mation, collapse supervenes, and death soon follows. 


Case II. Appendicitis ; ulceration of the tip ; am- 
putation of appendix ; recovery.—C. L., thirteen years 
of age, was a patient of Dr. Burkart, and was 
attended by him for several weeks before admis- 
sion to the hospital. He had the usual history of 
pain in the right iliac region, constipation, and 
fever. A well-defined swelling made its appearance 
early, and when I first saw him, two weeks before 
the operation, it was about the size of a hen’s egg. 
This proved to be a slow case in its development, 
the swelling at times subsiding temporarily, and the 
parents would not consent to an operation for 
several weeks. Their consent being finally obtained, 
the boy was removed to the hospital, and an opera- 
tion performed on October 19, 1892. The appendix 
was easily discovered. It was much thickened and 
inflamed ; its tip was ulcerated and firmly adherent 
to the adjacent intestine. There was no pus, 
but the tissues appeared decidedly necrotic. The 
appendix was ligated and removed, the parts 
irrigated, and a packing of iodoform-gauze intro- 
duced. Considerable suppuration followed, and the 
wound did not become firmly closed for several 
weeks. The boy has since remained well. 

Case III. Recurrent appendicitis ; numerous at- 
tacks during a period of four years ; operation ; sepa- 
ration of adhesions ; appendix not removed ; recovery, 
with no return of symptoms up to the present time.— 
A. C. was admitted to the hospital November 28, 
1892. He had a swelling in the right inguinal 
region, somewhat tender on manipulation, which he 
said had appeared at intervals of a few weeks for four 
years. Some of the attacks had been very severe, 
confining him to the house several weeks at a time. 
His bowels generally moved every day, and on 
admission he had no elevation of temperature, the 
present attack having been a mild one. Operation 
was advised, and consent being given it was imme- 
diately performed. The cecum and loops of the 
small intestine were found to be firmly bound 
together by adhesions. These were separated as 
much as possible, and some hard fecal masses in the 
cecum were broken up. It was impossible to separate 
all of the adhesions or to find the appendix, although 
nearly three hours was devoted to the task. At one 
point the cecum was very firmly adherent, the peri- 
toneal coat giving way before we abandoned our 
attempt to liberate the intestine, and it is probable 
that the appendix was there involved. We intro- 
duced a gauze drain, and closed the abdomen, not 
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expecting that our patient would be much benefited 
by our manipulations. A considerable discharge of 
pus occurred when the gauze was removed a few 
days later, and the suppuration continued several 
weeks, when the abdominal wound was firmly 
united. The lad called upon me in March, 1894, 
when a careful examination failed to discover the 
presence of any thickening in the right side, and 
he stated that he had no symptom of his former 
trouble since leaving the hospital. 

CasE IV. Ulcerative appendicitis ; removal of ap- 
pendix; suppuration; fecal fistula; recovery.—In 
August, 1892, a young man entered my office, walk- 
ing with much difficulty, his body being strongly 
inclined to the right. He said that he had been 
taken sick about a week previously in Wisconsin, 
with intense pain in the right inguinal region ; that 
he had been confined to his bed a few days, had 
then come to Big Rapids by boat and railroad, and 
then walked a distance of three miles to his home. 
There he had remained two days without treatment, 
and then rode to town and climbed the stairs to my 
office. I found a well-defined, ovoid ‘swelling in the 
right inguinal region, not very sensitive to manipu- 
lation, but the seat of constant dull pain. I diag- 
nosticated appendicitis, and recommended an oper- 
ation. He was not disposed to consent to that, and 
I sent him home and ordered him to remain in bed, 
where I saw him a few times, renewing the advice 
for operative interference. After the third visit I 


received word not to come again, and a few days 
subsequently was invited by Dr. L. S. Griswold to 


see the case with him. The doctor had been called, 
and his advice being also for operation, the patient 
gave his consent, and on August 30, 1892, Ur. Gris- 
wold performed the operation, assisted by Dr. Bur- 
kart and myself. The appendix was found to be 
firmly adherent to the bowel, and when separated 
disclosed a large hole, from which an ordinary 
white bean protruded. Suppuration had not oc- 
curred, but would certainly have done so soon, as 
the tissues were in a necrotic condition. The ap- 
pendix was ligated and removed, gauze drainage 
introduced, and the abdominal wound closed. Sup- 
puration followed, and a few days later a large dis- 
charge of feces occurred from the wound. The fecal 
fistula closed spontaneously in a short time, and the 
patient made a good recovery. 

CasE V. Suppurative appendicitis ; operation; re- 
covery.—In January, 1893, I was called in consulta- 
tion with Dr. J. T. Clark, of Stanwood, to see a 
young lady who had been sick for four weeks. She 
had at first been under the care of Dr. Brown, of Mor- 
ley, and early in her sickness had been seen by Dr. 
Griswold. Appendicitis had been diagnosticated at 
that time, and operation recommended, but refused. 
She had been very sick, with high temperature, 
much pain, and obstinate constipation. Dr. Clark 
had given several large enemata a week before I saw 
the patient, with the result of removing large quan- 
tities of fecal matter and allaying many of the acute 
Symptoms. At the date of my visit the patient was 
cheerful, free from pain, and believed that she was 
recovering rapidly. There was a large ovoid-shaped 
tumor in the right inguinal region, slightly sensitive 





to touch. I did not suspect the presence of pus, 
but recommended removal of the appendix. Con- 
sent was readily granted, and I performed the oper- 
ation on the following day—January 11th—with the 
assistance of Drs. Clark, Burkart, and Bradley. On 
opening the peritoneum a quantity of pus immedi- 
ately appeared. The cavity was washed out thor- 
oughly, and adhesions carefully separated, and two 
other and larger pus-cavities were discovered. The 
sloughing appendix was found in one of the pus- 
cavities, and was ligated and removed. It contained a 
small, hard, fecal concretion. Thorough irrigation of 
the abdomen was practised, a drainage-tube intro- 
duced, and the wound closed. The patient made a 
rapid recovery, the after-treatment being under the 
care of Dr. Clark. On the seventh day the ligature 
that had been applied to the appendix came away, 
and with it a small quantity of feces. No further 
fecal discharges occurred, and the abdominal wound 
rapidly closed. 

CasE VI. Suppurative appendicitis; operation; 
recovery.—I saw Mrs. B., a widow, on September 
21, 1893, in consultation with Dr. Darr, of Morley. 
She had for two or three weeks experienced uneasy 
sensations in her right side, had been constipated, 
and had noticed a swelling in the right inguinal 
region, but these symptoms had not been severe 
enough to prevent her from following-her vocation 
or to induce her to consult a physician until the 
evening of September 15th, when she was in Grand 
Rapids, in attendance upon the Maccabee meeting 
in that city. She had been on her feet a good deal 
for several days, and on that evening had a sudden, 
severe attack of pain in the swelling she had pre- 
viously discovered in the right side. A physician 
was called, who pronounced the trouble “ falling of 
the womb,’’ gave her an opiate, and endeavored to 
persuade her to remain in the city and allow him to 
treat the so-called womb-displacement. This she 
refused to do, and went to her home in Morley on 
Saturday morning. Almost immediately upon her 
arrival home the pain returned, and Dr. Darr was 
consulted. Symptoms of peritonitis rapidly devel- 
oped ; she had severe abdominal pain, tympanites, 
and vomiting, with high temperature. When I saw 
her on the following Thursday evening she had a 
temperature of 104°, a rapid pulse, tympanites, a 
highly sensitive abdomen, drawn up limbs, and an 
anxious expression of countenance. She was pro- 
foundly under the influence of morphin, and was 
said to be in great agony when not controlled by 
that drug. There was dulness in the right inguinal 
region, but no well-defined tumor could be made 
out on account of the general abdominal distention. 
Through the vagina a well-defined thickening could 
be distinguished on the right side. I recommended 
immediate celiotomy, and consent being readily 
granted, I performed the operation the following 
morning, with the assistance of Drs. Darr and Brown, 
A lateral incision was made, and when the peri- 
toneum was opened we were greeted with a gush of 
pus, quickly followed by a loop of inflamed intestine, 
My finger passed at once into the peritoneal cavity. 
The pus was not large in amount, and was only 
found around the cecum, which was not walled in by 
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adhesions, and the general peritoneum throughout 
the abdomen was red and inflamed. The appendix 
was easily recognized and removed. It was enor- 
mously enlarged, thickened, and perforated. It will 
be seen by an examination of the specimen that it 
is as large as and much resembles in appearance a 
typical pus-tube. Between the mucous and peri- 
toneal coats was found a fragment of beef-bone, 
which was undoubtedly the cause of the trouble. It 
had ulcerated through the mucous coat, and was 
traveling back under the peritoneum toward the 
bowel. It was apparent that there should have been 
no time spared in operating on this patient. A few 
more days delay and she would have been in her 
grave. The entire abdomen was repeatedly flushed 


with hot water, iodoform-gauze drainage was estab- 
lished, and the abdomen was closed. Convalescence 
was somewhat protracted, and the woman was an- 
noyed for some time with tympanites and consti- 
pation, but recovery was ultimately complete. 
after- treatment was in charge of Dr. Darr. 


The 


My experience has made mea firm advocate of 
early operation in all cases of appendicitis. Un- 
doubtedly some cases recover without operation, 
and by operating early an occasional abdomen may 
be opened in which the appendix is unaffected. But 
this will not often occur, and need not be a serious 
matter when it does. It is better occasionally to 
open an abdomen unnecessarily than to permit a 
case to run the great dangers of suppuration and 
peritonitis. If the operation is done early, before 
much necrosis of tissue or suppuration has occurred, 
it is a comparatively harmless procedure, and the 
victim will be spared many long hours of suffering 
that the expectant plan of treatment will subject 
him to. I think the majority of surgeons advocate 
the plan of leaving the appendix ¢” sifu when pus is 
discovered, satisfying themselves with washing out 
the pus-cavity and packing with gauze, or introduc- 
ing a tubular drain. Doubtless this procedure is 
sufficient in many cases, but it is not so in all. The 
first case I operated on—in 1882—terminated fatally, 
because there was more than one pus-cavity, and I 
did not break up the adhesions and liberate all of the 
pus. I cannot see how any operator can be sure 
that he has only one circumscribed pus-cavity to 
deal with, or that the appendix may not be in the 
condition of the specimen exhibited, unless he sep- 
arates all of the adhesions and removes the offend- 
ing organ. If the procedure is done with care, 
irrigation practised freely, and subsequent drainage 
established, I do not think there is great danger of 
general peritonitis developing. Certainly the dan- 
ger is not so great if all adhesions are broken up 
and all pus removed, as it is if a large pus-cavity is 
left behind or a large suppurating appendix like this 
specimen is left undisturbed. To sum up, then, I 
am in favor of operating early in all cases of appen- 
dicitis, or suspected appendicitis, before pus forms, 





if possible. If, however, pus has formed, I favor 
careful separation of adhesions, thorough irrigation, 
and removal of the appendix. 
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J. T. ESKRIDGE, M.D., 

OF DENVER, COL, ; 

PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE MEDICAL 
DEPARTMENT OF THE UNIVERSITY OF COLORADO; NEUROL- 
OGIST TO THE ARAPAHOE COUNTY AND ST. LUKR’S 
HOSPITALS, 


SURGICAL REPORT, BY DR. ROGERS. 


WILLIAM D., a passenger on a Rio Grande train 
coming into Denver on the night of June 7, 1893, while 
intoxicated, walked off the train, which was running at 
full speed, and was soon after missed. Upon search 
being made, he was found lying beside the track uncon- 
scious, with a very severe wound in the head, He was 
picked up and placed in the bunk of a freight caboose, 
where the torn scalp and exposed skull were in contact 
with the fittings, brought seventy-five miles into Denver, 
and, after he had examined the wound on the head, 
transferred by the police surgeon to St. Luke’s Hospital. 
I saw him there immediately. He appeared to be per- 
fectly conscious and stated that he had been hurt in a 
coal mine by an accident which had happened the day 
before; that his head had been slightly injured, but 
that he knew the injury was not severe. On being 
questioned more closely he stated that he had come to 
Denver for treatment of his own free will; that he had 
knowingly passed Pueblo, where the company’s hospital 
is situated, because he did not care to be treated there. 
He answered every question about the journey and 
about the accident rationally and was quite positive that 
the statements he made were correct; still he was not 
dogmatic, His story seemed so rational and so well 
connected that I telephoned again to the railroad com- 
pany for assurances as to how the accident had hap- 
pened. , 

On examining the head I found that the scalp on the 
left side had been caught toward the front side by a 
backward blow, and an extended flap, triangular in 
shape, had torn backward. Just inside the apex of the 
flap was a very extensive compound fracture, also 
angular in shape, corresponding to the line of tear 
of the scalp. The depression was quite marked at the 
apex of this triangle, which was situated one inch in 
front of the sagittal suture and about three inches below 
the median line. Externally the two sides of the frac- 
ture diverged at an angle of about thirty-five degrees 
backward, and were each about two inches long. As 
there were no urgent symptoms I cleansed the wound 
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thoroughly, put on a temporary dressing, and left the 
patient till the following afternoon. I then trephined 
just beyond the apex of the fracture, so as to reach the 
point of greatest depression, I first removed a three- 
fourths inch button and then enlarged the opening so as 
to easily get under the inner plate, which we found de- 
pressed over a much larger area than was the external 
plate, the lines of fracture not corresponding in the two 
plates. The dura was found extensively torn, and on 
raising the depressed area, which was easily done, the 
blood flowed very freely from under the membranes 
through this wound. Bleeding was so free that it was 
not deemed wise to close the wound entirely. The 
scalp was replaced and closed everywhere, except imme- 
diately over the opening into the skull. 

The patient’s general condition was excellent, He 
was examined carefully before and after the operation 
by Dr. Eskridge, who from this time on saw him fre- 
quently with me. Dr. Eskridge’s notes, given herewith, 
fully describe the mental phenomena which were now 
one of the marked features of the case. 

The wound was dressed on the third day and was 
found doing well. On -that day his temperature fell to 
normal and never rose above it again. The wound, 
which had been left open, began to close quite rapidly, 
but the pulsating brain could be seen at the bottom of 
it at all times. The patient went on without a bad 
symptom of any kind, and at the meeting of the State 
Medical Society, on June 2oth, he was taken before the 
members and the wound exhibited. The brain could 
be seen pulsating over a very small area. 

The patient continued to improve and apparently felt 
quite well in every particular until the morning of July 
4th, when he was taken suddenly with a severe choleraic 
diarrhea. This, after a few hours, completely prostrated 
him, It was a form of diarrhea of which there were 
then many cases about the city. The patient never 
rallied from this prostration, but died on the 8th of July, 
seemingly from an entire loss of recuperative force. 

On the following day a post-mortem examination was 
made and the conditions thoroughly examined. The 
wound in the skull was found completely closed, except 
a small orifice about a sixteenth of an inch in diam- 
eter.. New bone seemed completely formed, making a 
translucent diaphragm across the opening. The line 
of fracture, both in the internal plate and in the external 
plate, was distinctly visible, the area of fracture in the 
internal plate being very much larger than that in the 
external. The membranes were found completely 
healed and showed no signs of ever having been 
injured, and the brain beneath was perfectly normal and 
healthy. The entire brain was very anemic, but no 
gross lesion was found. 


MENTAL PHENOMENA, BY DR, ESKRIDGE, 


Iam indebted to the courtesy of Dr. Rogers for the 
privilege of studying the interesting mental phenomena 
of the case he has reported in this paper. 

That the patient’s confused mental state may be the 
better understood, I will first state facts in the history 
of the patient, especially those surrounding the accident 
and extending over his amnesic period, as they really 
occurred, and refer to his story as he gave it to Dr. 
Rogers on his admission into the hospital, reporting 
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circumstances as they seemed to occur to him in his 
blurred conscious state; and finally, I shall try to show 
the relation between the real and the supposed occur- 
rences, or the structure on which his delusions were 
founded. 

William D., forty-six years of age, of England, single, 
a miner, came to Colorado fifteen years ago. His 
family history, so far as I was able to learn, is negative. 
His health during childhood was excellent, and he de- 
nied any venereal disease. He was not a “steady 
drinker,” but indulged in alcohol to great excess period- 
ically for a number of years. He stated that when he 
indulged in alcoholic liquors he did so on account of an 
overpowering desire for alcohol. 

About June 4th or 5th an explosion occurred in the 
mine in which he had been accustomed to work, and 
several men were injured, but D. was not in the mine 
on the day of the explosion. On June 6, 1893, he fell 
in the mine and slightly injured his nose, but the next 
day he felt but little inconvenience from the fall. On 
June 7, 1893, at 10 A.M., he left Calumet, Col., on a 
freight train and reached Salida at 11 A.M. Between 
this hour and 2.45 P.M. he drank six glasses of beer. 
Before leaving Salida at 2.45 P.M., with two or three 
companions, he purchased a bottle of whiskey, and 
from this bottle he took three drinks before reaching 
Pueblo, during two or three hours’ ride. After leaving 
Pueblo he felt a desire to urinate and went to the water- 
closet; but finding it closed, he went out upon the rear 
platform, from which he fell. 

The remainder of the patient’s experience on the 
nights of June 7th and 8th; his story, as told by 
himself on reaching the hospital, together with the 
treatment and subsequent surgical progress of the case, 
are related by Dr. Rogers, under whose care he re- 
mained until he died, nearly a month after his admission 
into the hospital. 

He rode on a passenger train from Salida to Denver. 

To prevent a break in the history of the case, and to 
save the reader the trouble of referring to the first part 
of this report, I shall have to repeat some things already 
given by Dr. Rogers. 


D.’s Account of Himself a few hours after the Injury 
to his Head. 


(For this I am entirely indebted to Dr. Rogers, who 
has kindly allowed me to use his notes.) 

On reaching the hospital the man seemed to be per- 
fectly conscious, and stated that there had been an acci- 
dent the day before in the Calumet coal-mine, and his 
head had been slightly injured by a fall, but that he 
knew the injury was not severe and he would be all 
right in a few days, When asked by Dr. Rogers why 
he had not left the train at Pueblo and gone into the 
company’s hospital there, he replied that “ The men 
wanted me to do this, but I would not do it, as I pre- 
ferred coming to Denver.’’ In Dr. Rogers’s own words : 
“‘He answered every question about the journey and 
about the accident rationally, and was quite positive 
that the statements he made were correct; still he was 
not dogmatic. His story seemed so rational and so 
well connected that I telephoned again to the railroad 
company for assurances as to how the accident had hap- 
pened.” He said that his head had been examined, 
























































512 


FRACTURE OF THE SKULL WITH AMNESIA. 








(MEDICAL News 





(It is probable that the examination here referred to was 
that made by the police-surgeon on his reaching 
Denver.) He was quite positive that he had not been 
on a passenger train, but had ridden all the way from 
Salida on a freight train. He seemed conscious of the 
day and the month, He stated that he had no friends 
in Denver, and nothing more than acquaintances in 
Colorado, miners with whom he had been working, and 
that most of his near relatives in England were dead. 
He appeared rational all the next day. 

I saw him for the first time on June the 8th, a few 
minutes before the operation at 5 P.M., but I had no 
opportunity to inquire into his mental condition, The 
physical condition was as given by Dr. Rogers. Some 
time during the day subsequent to the operation, June 
gth, he awoke, seemed confused, looked around the 
ward, and said, ‘‘Where am I?” On inquiry, I found 
that his mind was almost a complete blank. He could 
give no account of himself, seemed utterly bewildered, 
and would relapse into a semi-stupor immediately on 
being left alone. On June roth, 11th and 12th, his mental 
condition seemed to be improving, but his answers to 
questions were so contradictory as to be wholly unreli- 
able. On June 13th and 14th he was much brighter and 
gave a consecutive account of his early history, his 
occupation, and his habits; but while he appeared to 
respond to impressions made upon him at the time, he 
retained no memory of them a few minutes afterward. 
He was not aware that he had been injured ona train, 
that he had been operated upon, or that he had been. 
in the operating-room at all, although he had been 
taken into the operating-room several times since his 
entrance into the hospital. 

On June 15th he was quite bright and answered 
questions coherently, but he remembered absolutely 
nothing from the time he reached Salida until he found 
himself in the hospital yesterday. He did not remem- 
ber yesterday afternoon that he had been in the hospital 
all day, but on the 15th he was conscious of having been 
in the hospital one entire day before the 15th. He 
thought he had been in the hospital longer than this, 
but he said he only inferred this, as he remembered 
absolutely nothing that occurred two days before. When 
he was taken to the operating-room on the 15th, he 
remembered that he had been in that room once before, 
but he could not tell when he had been there. I was 
informed that he had been in the operating-room on 
the 14th. 

He gave an account of his journey in a freight car 
from Calumet to Salida; thought he drank something 
while in Salida, but of this he was not sure. He spoke 
of his fall in the Calmumet mine, and of the accident to 
his nose, of the explosion that had occurred in the mine 
a few days before his fall, and of the injury of several of 
the miners; but of his boarding a passenger train at 
Salida for Denver he had no remembrance. 

On June 16th he was still improving, and remembered 
quite distinctly of drinking in Salida, but was still under 
the impression that he came all the way to Denver ina 
freight car. 

On June 18th, at 8 a.M., he remembered that he had 
talked with a large man in the ward about mining several 
days ago. On inquiry of Mr. Le Strange, the man with 


June 13th. A few hours later he remembered having 
had his head dressed in the operating-room the day 
before he had the conversation with Le Strange, At 7 
P.M. of the same day (June 18th), he remembered hay- 
ing been in the hospital one week ago, June 11th. This 
fact he recollected during the afternoon, and at my even- 
ing visit he stated that he was in a certain bed on that 
day on the opposite side of the ward. This, on inquiry, 
I found to be true. 

On June 2oth he could give the number of drinks of 
beer that he drank while in Salida, and tell what he and 
his companions did while there from 11 a.m. till 2,45 
P.M.; he mentioned purchasing a bottle of whiskey in 
Salida, and taking three drinks out of it before reaching 
Pueblo, and said the last thing which he remembered on 
that day, June 7th, was going to the water-closet at the 
rear end of the car to empty his bladder, and finding 
the closet occupied he went out upon the rear platform 
of the car. After this all was a blank. Hewas not posi- 
tive whether he rode on a passenger or freight car from 
Salida to Denver, but supposed it must have been a 
passenger car. 

His memory was carefully inquired into daily, and 
sometimes several times daily, from June 2oth till the 
beginning of his fatal illness, July 4th, but nothing 
further was remembered by him. 


Occurrences on which D.'s 
delusions were founded, 

. An explosion in the Calumet 
mine in which several miners 
were injured on June the 4th 
or 5th. 


D.’s delusions. 


1, 2. Believed that his head had 
been slightly injured in a 
mine explosion, and that he 
had not been severely injured 
by a fall from a train. 


2. D.'s falling in the same mine 
on June 6th, and injuring his 


Believed he had ridden all 
the way from Calumet to 
Denver on a freight train, 
and that he had not been on 
a passenger train at all; and 
all his answers to questions in 
relation to the journey based 
on the belief of his having 
come all the way in a freight 
train. 

He said the men wanted him 
to get off at Pueblo and go 
to the company’s hospital 
there, but he refused, as he 
preferred coming to Denver 
to be treated. 


nose. 
Travelled from Calumet to 3. 
Salida on a freight train, and 
drank heavily at Salida. 


e 


. Prejudice of the miners 
against the company’s hospi- 
tal in Pueblo. 


4 


> 


The separate and distinct accidents—the one, the ex- 
plosion in the mine in which several miners had been 
injured, although D. was not in the mine at the time ; and 
the other, D.’s falling in the same mine a day or two 
subsequently to the explosion, by which he had injured 
his nose—in his confused mental condition were not 
separate in his own mind, and as the explosion had 
probably made a greater impression upon his mind in 
its normal condition than the trivial accident by which 
he had been slightly injured, he attributed his head- 
jnjury to that accident which had made the greater 
impression upon him at the time of its occurrence. He 
did not realize that he was severely injured, although the 
wound was in a different portion of his person than the 
one really received at the time of his fall, but contended 
that he was only slightly disabled and would be all right 





whom he had talked, this was found to be on Tuesday, 


in a few days. 
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His firm belief that he had ridden all the way from the 
Calumet mine to Denver on a freight train, and had not 
travelled the greater portion of the distance, from Salida 
to Denver, in a passenger coach, can be accounted for 
either on the theory of temporary retrograde amnesia, 
extending back from the time of the injury to the time 
of his arrival in Salida on a freight train from Calumet, 
or from the effect of his free indulgence in beer soon 
after he reached Salida, thus clogging his mental powers 
so that he was scarcely able to distinguish the difference 
between a coach anda box car. That alcohol played 
some part in his temporary retrograde amnesia becomes 
the more probable when we recall to mind the fact that 
his actions during this period of his temporary amnesic 
state were the last to be recollected. 

Things that were correctly remembered during his 
most profoundly amnesic state were events long past, as, 
for example, that he was born in England and that 
most of his near relatives were dead, 

As to certain circumstances relating to his own personal 
condition and environments, he realized that he was a 
miner and that he had no intimate friends in Colorado, 
his only aquaintances being miners with whom he had 
been accustomed to labor. 

The total amnesic period extended from June 7th, at 
11 AM. until June 14th, at 5 P.M. Of this period, 
eleven hours, from 11 A.M. until 10 P.M., are of the retro- 
grade type, and six days and nineteen hours are of the 
anterograde. It is possible, and even probable, that he 
might have remembered something on June 14th, before 
5 P.M., but at my morning visit, at 8 o’clock, he did not, 
and Dr, Fish, one of the hospital residents, had been 
unable, between my visits, to find out that he remem- 
bered anything of the occurrences of the day before. 
Besides this complete amnesic period shading off, both 
before and after the accident, there was at first a greater 
or less length of time during which he only remembered 
imperfectly. During these incomplete ante-amnesic and 
post-amnesic periods memory was the worse the nearer 
the complete amnesic state was approached in point of 
time, and best the longer the interval of time that had 
intervened between the state of complete amnesia and the 
time at which his memory was investigated; so that 
soon after the amnesia ceased to be complete, memory 
was only reliable for things relating to himself, such as 
being in the operating-room and having his head 
dressed, his conversation about mining, his being in the 
hospital ward, etc. 

The permanent amnesic period began just immediately 
preceding his fall from the train, when he went upon the 
rear platform of the passenger coach, and continued 
until June 11th, a period of four days, all of which was 
of the anterograde type. During the twenty-three days 
that intervened between the 11th of June and the 
beginning of his fatal illness, July 4th, this period of 
complete amnesia was not encroached upon by his 
being able to recall a single incident that had occurred 
at any time of this period. 

As to the manner in which D,’s memory returned for 
events occurring during his temporary amnesic state, it 
may be noted that at 8 a.m. of June 18th he remembered 
that some days before he had talked with a man in the 
ward about the Calumet mine. On inquiry of the 
patients in the ward I found that the conversation was 





held with a miner by the name of Le Strange, on June 
13th, just five days before. About 12 M. of June 18th 
he remembered that he had been dressed in the 
operating-room. On looking up the records of his case 
I found that this occurred on Monday, June 12th, six 
days before. At 7 P.M. of the same day he remembered 
that he was in bed on the other side of the ward several 
days ago, and this fact came to his consciousness some- 
time during the afternoon. I ascertained that he had 
occupied a bed on the other side of the ward on June 
11th. 

It will be seen that for events occurring after the accident 
memory manifested itself first for periods furthest from the 
time of the occurrence of the injury to his head, and that 
each registration of memory was for events that had taken 
place, in point of time, at periods nearer and nearer the 
time at which he had sustained the injury. Further, the 
things that his memory was first able to recollect were 
those relating to himself, either directly or indirectly. 

On examining into the manner in which the retrograde 
period of amnesia was obliterated it was found that he 
was first able to give the number of drinks of beer that 
he had taken in Salida, what he and his companions did 
while there, from 11 A.M. until 2.45 P.M., including the 
purchasing of a bottle of whiskey to take on the train 
with them, He next remembered getting into a car for 
Denver, but never had any distinct idea whether it was 
a coach or a freight car. The next day he remembered 
taking three drinks on his way from Salida to Pueblo. 
The last thing that he was able to remember occurred 
just a few minutes before the accident, He said that he 
remembered feeling a desire to urinate, going to the 
water-closet, finding it occupied,:and then going to the 
rear platform. 

Here again the things first remembered were most 
remote from the accident and those last recalled to his 
mind occurred just prior to it, Everything that he 
remembered during this period was something relating 
to himself. It is important to bear in mind that the 
thing remembered as occurring nearest to the time of 
the accident was something relating to his personal dis- 
comfort and means taken to relieve this. 

As to the diagnosis of amnesia. If a person after 
coming out of an amnesic condition should be able to 
recall anything that took place during the time of the 
existence of the amnesia the memory for such occurrences 
seems to be, in the majority of instances, accurate and 
reliable; but if any portion of the events thus recollected 
should prove to be false, the cause for the inaccuracy, if 
thorough investigation is made, will be found in the 
environments of the subject or in the history of his acts 
previous to the occurrence of the accident, or other 
causes which produced the amnesia. 

In the case just given, D, was never able to remember 
clearly that he came to Denver in a passenger coach and 
not in a freight car, The explanation of this discrepancy 
is found in the fact that he rode from Calumet to Salida 
in a freight car, and then became partially intoxicated 
before leaving Salida in a passenger coach for Denver. 

Other things being equal, the history of this case 
shows that events occurring furthest from the time when 
the amnesia begins are remembered before things occur- 
ring in point of time more nearly related to the begin- 
ning of the amnesia. This rule seems to hold good in 
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all forms of amnesia, and when it is modified the cause 
may be found in the difference in intensity and duration 
of the impressions upon the individual made by the 
different events at the time of their occurrence. 

Another point in the diagnosis of amnesia is that 
personal feelings, such as hunger, pain, uncomfortable 
sensations, and means resorted to relieve them, will 
be recalled more readily than mental impressions, 
especially those of an intellectual character. The fifth 
conclusion in my paper entitled ‘‘ Retro-anterograde 
Amnesia” (Zhe Alienistand Neurologist, July, 1892) is 
“ Personal feelings and emotional states are more stable 
in memory than the results of the intellectual facul- 
ties.” 

Ribot tersely states that ‘feelings form the self; am- 
nesia of the feelings is the destruction of the self.” 

The diagnosis of periods of complete amnesia, which 
remain complete and are unassociated with periods of 
partial amnesia, is most difficult. As a rule, such a 
condition is suggestive of feigning. Most persons who 
feign amnesia pretend to remember nothing. That 
states of complete amnesia, unassociated with partial 
amnesia, do occur I have verified in certain cases of 
epilepsy. Each of such cases requires a careful study. 

Dr. W. P. Munn, in an editorial article entitled ‘‘ Unre- 
liability of Ante-mortem Statements,” in the Denver Med- 
ical Times, on learning the facts in the case reported in 
this paper, took issue with the rule of the courts in 
allowing the admission of ante-mortem declarations as 
evidence in homicidal or murder cases, 

An imaginary case might be instanced. Suppose that 
D. had had an altercation with someone and had in 
consequence received:a slight wound about the face or 
head, and he should shortly afterward accidentally 
have seriously injured himself by a fall, striking his 
head against some unyielding substance, which pro- 
duced the same amnesic condition in which D. was found 
on entering the hospital. -Under such circumstances the 
altercation would have been more impressed upon his 
mind than the fall from which death might result, and he 
would naturally have attributed his wound to the blow 
inflicted by the man with whom he had had trouble. 

At first thought this supposititious case seems to mili- 
tate against the value of ante-mortem declarations, But 
we most remember that the law provides that an ante- 
mortem statement, to be of any value, must be made by 
the person making it, when he believes himself fatally 
injured, without any chance (even though that should be 
small) of recovery, and usually while he is in imminent 
danger of speedy death. 

So far as my experience goes with head-injuries, all 
persons who have been rendered amnesic by them have 
regarded their wounds as slight and have expressed the 
belief that they would soon be all right again. I have 
records of some eight or ten cases of amnesia produced 
by injuries to the head, and in all of them the firm 
belief of the trivial nature of their injuries has been ex- 
pressed. 

Or, Cusco, the inventor of the speculum known by his 
name, died recently at the age of seventy-five years, 
He was, early in his career, a brilliant surgeon, and he 
contributed to the literature of ophthalmology and gyne- 
cology. 





| FOUR CASES OF OPIUM-POISONING IN 
WHICH POTASSIUM PERMANGANATE 
WAS ADMINISTERED, 


By WALTER L, PYLE, A.M., M.D,, 


RESIDENT PHYSICIAN IN THE EMERGENCY HOSPITAL, WASHINGTON, D. c, 


Having had, within the last year, a number of cases 
of attempted suicide by morphin-poisoning, after the 
publication of Dr. Moor’s article in the Medical Record, 
February 17th, on the antidotal action of potassium per- 
manganate in morphin-poisoning, a natural interest was 
felt to try its efficiency in our cases, which as a rule have 
been the least amenable to treatment of any of our 
emergency-cases. This, however, is generally due to 
the length of time after the ingestion of the alkaloid 
that the patient is admitted. It is of course an easy 
matter to rid the stomach of lethal doses of morphin 
within a few minutes after ingestion, and combat the 
subsequent symptoms, but only one who has labored 
with a case several hours old can appreciate the difficulty 
and work required to combat the effects of the absorbed 
poison. It was in such cases that we were particularly 
desirous of testing the antidote, as therein its greatest 
value would lie, particularly in cases of attempted sui- 
cide, in which the dose is usually taken in a locked room, 
or in some place not readily accessible, or in which’ 
early discovery is not likely to be made, Any remedial 
measure within reason is worthy of trial; in fact, one so 
extreme as tracheotomy and artificial respiration by 
means of wind-bellows should be considered advisable 
in a case not responding to other measures, 

Through the courtesy of my chief, Dr. George Byrd 
Harrison, I am able to present the following cases : 

CasE I.—James S., a white, male clerk, fifty-seven 
years of age, was, at 7 A.M., April 11th, heard to go 
into his bath-room and return to his bed-room, and 
lock the door. Being accustomed to sleeping late, hav- 
ing recently been ill, he was not disturbed until about 
1.30 P.M. After getting no response to repeated knocks 
on the door, his room was entered by the window, and 
he was found unconscious in his bed, with an empty 
vial of morphin-sulphate pills, gr. %, by his side. A phy- 
sician was hastily summoned, who administered atropin, 
and called the hospital-ambulance. The man was 
brought in about 2,30 P.M. Just: how long after taking 
the morphin he was admitted we could not say, but as he 
usually arose before 9.30 A.M., we have good reason to 
believe that it was before that time. Assuming this cor- 
rect, he reached the hospital five hours after the alka- 
loid was taken. He was in a state of collapse, his body 
cold, his face almost purple, and his pulse, heart-action, 
and reflexes were absent. His pupils were contracted to 
the size of pir-points, and altogether the case looked 
hopeless. The stomach-pump was employed and the 
gastric contents removed, and replaced with a solution 
of potassium permanganate, 6 grs. to 6 oz. of water. 
This was removed, and a similar solution re-introduced. 
Continued hypodermatics of strychnin to a total of 
gr. zy, and atropin to gr. sy, caffein to grs. 6, were given, 
Artificial respiration was practised, and the man was 
given several hot foot-baths, and catheterized, 

The permanganate was given in the arms hypoder- 
matically, but the enfeebled circulation rendered this, 
as well as all other hypodermatic administration, rather 
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Rieetlige. 3 Faradization was tried, with no avail. 


About 4.30 P.M., about two hours after admission, we 
were somewhat encouraged by the man’s condition. The 
conjunctival reflexes returned, as well as the reflexes of 
the soles of the feet. The condition remained the same, 
although constant friction and massage rendered the 
circulation more appreciable. Anal dilatation was tried, 
but about 9.20 P.M. cyanosis returned, respirations were 
abolished, and a fatal issue ensued. 

Case Il.—Harry M., a white male, an ex-pugilist, 
twenty-two years of age, in a fit of despondency after 
a debauch, in which he admits having taken repeated 
doses of morphin sulphate, at 4.15 p.M., April 16th, took 
three teaspoonsful with suicidal intent. The ambulance 
was called shortly after he fell in the street, and he 
arrived at the hospital at 4.45, thirty minutes after taking 
the drug. Artificial respiration was practised, and 
hypodermatic injections of atropin were administered in 
the ambulance. On arrival at the hospital his respira- 
tions were shallow, and not over two a minute—virtually 
slight gasps. His pulse was slow and full, his pupils 
pin-point in size, and his face and lips cyanosed. His 
forehead was cold, and bore a profuse perspiration. 

Artificial respiration was continued by Sylvester’s 
method. The contents of the stomach were removed 
by the pump, and a solution of 6 grs. of potassium per- 
manganate to the pint of water was introduced, and it 
in its turn removed and replaced by 8 oz. of a half 
gr. to the ounce solution. Repeated hypodermatic in- 
jections of strychnin, caffein, and atropin were given, 
as in the previous case. The feet were placed in pails 
of hot water, and then douched with cold. We then 
gave, hypodermatically, five injections of one grain to 
one ounce solution of the permangate, three in the arm 
and two in the leg. Friction and massage were vigor- 
ously practised, and the chest and face were alternately 
lashed with hot and cold towels. 

After twelve minutes of this treatment the man re- 
gained consciousness, and was given a pint of strong, hot 
coffee. He continued well for about ten minutes, and 
then suddenly again became asphyxiated and cyanosed, 
There seemed to be a spasmodic closure of the larynx. 
The treatment was continued, the tongue was drawn for- 
ward and the throat cleansed. Anal dilatation was also 
tried. Finally a hypodermatic injection of atropin, gr. 
to, was given directly over the larynx, and some signs 
of respiration returned. The man gradually improved, 
the cyanosis disappeared, and the reflexes rapidly re- 
turned. 

Consciousness was regained again after twenty min- 
utes’ vigorous treatment, The man was given 4 ounces of 
the solution, and this was followed by copious draughts 
of strong, hot coffee, As he seemed to be doing well, 
he was dressed, walked about, and constantly awakened, 
as he was about to fall asleep every other minute, 

Shortly after midnight he was taken to the hospital- 
ward and allowed to sleep for about half an hour. 
During this time his respirations had been strong and 
full, about twelve to the minute, and after being 
awakened easily he was allowed to sleep all night. The 
next morning he felt well enough to dress himself, and 
complained of nothing but a little soreness and weak- 
hess, naturally resultant upon such vigorous treatment, 
in which the energies of the whole hospital-corps were 





well-nigh exhausted. On the following day he was 
discharged perfectly well. 

Another interesting feature of this case was the sensa- 

ion of intense itching which developed. This, in itself, 
Rept him from falling asleep for quite half an hour. 

Case III.—Nettie H., a white female, twenty-five 
years of age, a prostitute, while on a debauch took half an 
ounce of laudanum with suicidal intent. The dose was 
taken about an hour before the ambulance was called. 
Meanwhile an attending physician, who was immediately 
summoned, had induced her to drink about two grains 
of the permanganate in solution, and had administered 
atropin sulph. gr. 5. On admission she was cyanosed, 
her respirations were shallow and slow, and about eight 
per minute. The pupils were contracted, but not to the 
size of a pin-point ; consciousness was lost, the pulse was 
slow and full, and the conjunctival reflex was present. 

The stomach-pump was employed, as in the previous 
cases, being preferable to any emetic, particularly one of 
central action, which very often fails to act; indeed, 
apomorphin I have seen act almost identically in the 
same mauner as morphin, producing narcosis rather than 
emesis. 

The gastric contents were removed and replaced by 
8 grs. of permanganate in Zviii of water, slightly acidu- 
lated. Five syringesful of this solution were also given 
hypodermatically, and stimulants, as in the foregoing 
cases, were administered, After fifteen minutes of treat- 
ment the woman regained consciousness, but lapsed into 
stupor, attributable, no doubt, to alcoholism. She was 
taken to the ward, showed no dangerous symptoms, in 
fact, none other than those generally subsequent to a 
debauch, and was discharged the following day. 

CasE I1V.—Sadie H., a female mulatto, twenty-one 
years old and a prostitute, at about 9 P.M., May 34d, 
bought a mixture of glycerin, f3ij, and laudanum, f3ij, 
took the contents, entire, outside of the drug-shop, and 
fell on the street on her way home. She was picked up, 
placed in a carriage and brought to the hospital, arriv- 
ing about fifteen minutes after taking the mixture. On 
admission she was unconscious; her pupils were con- 
tracted, but respiration and cardiac action were but 
slightly affected. The reflexes were considerably less- 
ened. The stomach-pump was immediately employed, 
and the woman regained consciousness sufficiently to 
drink a solution containing six grains of the perman- 
ganate. Apomorphin, gr. 7, was then given hypoder- 
matically, and the contents of the stomach, 7. ¢., the 
permanganate solution, were ejected, being light-brown 
in color. 

In a half-hour after admission the woman was well 
enough to be taken home in a carriage by friends, and 
little the worse for her dangerous experiment. 


Epileptic Colonies.—At the last business meeting of the 
Allegheny County Medical Society, a series of resolu- 
tions was passed strongly commending the so-called 
colony system as the best known plan of caring for the 
indigent epileptics of this State. Drs. C. C. Heisman, 
T. M. T. McKennan, and T. D. Diller, were appointed a 
committee to urge the State Society at its coming meet- 
ing in Philadelphia to adopt the same resolutions, and 
take measures to bring the matter before the Legis- 
lature. 
























































































































































































































































































































































RUPTURE OF THE ESOPHAGUS. 






[MEDICAL News 








PATHOLOGIC NOTE. 


TWO CASES OF RUPTURE OF VHE 
ESOPHAGUS: 


German Hospital, Philadelphia, Pa. 
SERVICE OF L. WOLFF, M.D. 


[Reported by ARTHUR J. PATEK, M.D., Resident Physician.] 


IT would be difficult to find a more typical case of rup- 
ture of the esophagus, with the classic symptoms pertain- 
ing thereto, than the one about to be reported. Interest 
is centered in this case, not because of its conforming in 
its symptom-complex to the requirements of the lesion ; 
not because of rarity of occurrence, for rupture of the 
esophagus is not so uncommon; but because of the 
peculiar circumstances surrounding the case, which are 
more or less mysterious and leave much room for doubt 
and speculation. 

CasE I.—F. H.,a German, thirty-two years old, weigh- 
ing over two hundred pounds, is said to have been a 
man of good habits and to have indulged freely in 
athletics of a mild character. Though an actor by pro- 
fession, he is said to have used stimulants very moder- 
ately, more than equalizing this moderation, however, 
by a liberal indulgence in food. More noticeable than 
the quantity of food taken was the excessively rapid 
manner of its ingestion, The man had been, as far as 
it has been possible to ascertain his previous history, 
entirely free from any dyspeptic annoyance. None of 
his associates had ever heard a complaint of illness on 
his part, nor had he ever consulted an intimate friend 
of his who was a physician. Moreover, no medicine of 
any kind was found on his person or in his room, This 
unanimous expression of opinion, coming from the 
man’s constant and intimate associates, must certainly 
receive some consideration in summing up the merits of 
the case. 

On Thanksgiving day of 1893 the patient claimed 
never to have been in better health, and partook of a 
hearty dinner, An equally hearty meal was indulged 
in with friends in the evening, and as the man was in 
the habit of lunching freely between meals, it is safe to 
assume he may have done so on this day also. At 7.30 
in the evening, while behind the scenes at the theater, 
he suddenly complained of a sense of fulness in the 
epigastrium, remarking that possibly a rich dish of which 
he had partaken may have disagreed with him, Very 
shortly thereafter he gave a distinct cough, and, a sense 
of nausea probably overcoming him, he inserted a 
finger into his mouth to induce emesis, then rushed to 
a basin near by, leaned over it, and in the act of vomit- 
ing cried out in German in great agony: “ Something 
has broken, I heard it and felt it. Air! Doctor!” 

The physician who was immediately summoned 
found the man in a state of collapse, with a feeble, 
running pulse, cold sweat, pallor, and suffering great 
agony, the pain being referred principally to the region 
of the stomach and back. A hypodermatic injection of 
morphin was administered, but gave no relief. Two 
hours thereafter the face and eyelids were noticed to be 





1 Read at the meeting of the Philadelphia Pathological Society, 
March 8, 1894. 








puffy. The patient became gradually worse during the 
night, suffering greatly from dyspnea and thoracic and 
abdominal pains. Several times fruitless attempts at 
vomiting were made. Urine was entirely suppressed, 
The patient was removed to the German Hospital at 
10.30 the next morning, and was found in the following 
condition: Cyanosis was marked; orthopnea was pro- 
found; the pulse was almost imperceptible; the surface 
was cold—in fact, showing all the signs of collapse. In 
addition there was a noticeable puffiness of the face and 
eyelids, which proved to be due to interstitial emphysema. 
This emphysema extended down the neck as far as the. 
clavicles, and was more marked anteriorly. He passed 
twenty ounces of urine, which was the first since the 
previous day. As the patient was in a moribund con- 
dition an accurate examination was out of the question, 
The signs of an extensive effusion in the left pleural cavity 
were, however, perfectly clear. Over the upper lobe of 
the left lung percussion elicited a tympanitic sound, and 
over the right lung there seemed to be normal resonance, 
The orthopnea was so intense as to preclude the possi- 
bility of a more satisfactory examination, The patient 
died two hours after his admission. 

An autopsy was held four hours after death. With 
the first incision into the pleural cavity there camea 
gush of gas, indicating the existence of a pneumothorax, . 
The odor emanating from the cavity was of the pungent 
character so peculiar to vomited matter. No gas escaped 
through the opening into the right chest-cavity. Upon - 
removal of the breast-plate the left pleural cavity was 
found filled to fully two-thirds of its capacity with a 
grumous, brownish fluid, in which were floating many 
shreds of tissue that proved to be particles of partially 
masticated meat, The left lung was completely atelec- 
tatic. The right, though apparently normal in appear- 
ance and crepitant in part upon opening the chest-cavity, 
collapsed before its removal. It is quite likely thata 
small amount of pneumothorax existed here also, The 
pleural cavity on the left contained about three quarts 
of fluid, which was removed after a thorough examina- 
tion had been made for the presence of a hard foreign 
body ; the seat of rupture was then searched for. 

On the left side of the cardiac extremity of the esoph- 
agus, just anterior to the diaphragm, a longitudinal rent, 
about one inch in length, was discovered. The finger, 
introduced into the opening, entered the stomach, and 
pressure on the stomach forced fluid matter into the 
pleural cavity through the rent, The esophagus, with 
the stomach attached, was removed. A thorough ex- 
amination, macroscopic as well as microscopic, was 
made, with following result: The mucous membrane of 
the esophagus was smooth and glistening and in every 
respect perfectly normal; the stomach was in the same 
condition ; the edges of the esophageal rent were clearly 


defined ; there was no sign of ulceration of the mucous 


membrane, with the exception of a very small round 
area a quarter of an inch in diameter, opposite the line of 
rupture, which seemed to be devoid of epithelium. Ante- 
mortem or post-mortem maceration from contact with 
the gastric contents would be a sufficient explanation of 
this abnormality. 

Rupture of the esophagus Zer se is not an uncommon 
accident attending pathologic conditions of this viscus. 
Spontaneous rupture of the esophagus is, however, so 
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rare an occurrence as to have called forth many a doubt 
as to the possibility of its existence. Reginald H. Fitz,’ 
in an exhaustive study, collated all reported cases of 
spontaneous rupture of the healthy esophagus extant in 
medical literature, and found that since the first case 
(that of Boerhaave in 1724) there had been reported 
but eight cases, including one he reported, making a 
total of nine in over one hundred and fifty years. Ina 
minute and thorough analysis of these nine cases Fitz 
throws out all but two—his own and that of Meyer—as 
instances of spontaneous primary rupture. 

Zenker and von Ziemssen, in an article in Ziemssen’s 
Cyclopedia, discountenance even the claim of Fitz as to 
the spontaneity of the two cases he reports, and give the 
following reasons: The normal esophagus cannot pos- 
sibly be torn by the violence of its own contractions, 
inasmuch as the mucous membrane during contraction 
is more relaxed even than normally. It was shown that 
it required a direct weight of ten kilograms to rupture 
the esophageal wall when stripped of its external mus- 
cular coat, the mucous membrane alone, therefore, bear- 
ing the strain; and that the cases of Meyer and Allen, 
in each of which the rupture occurred in an effort to 
dislodge a piece of food that had become fixed in the 
esophagus, fall under this criticism, as the efforts at 
contraction could not possibly have ruptured the relaxed 
mucous lining, though the muscular coat have been 
torn, no force from without or within being, it is claimed, 
even a fraction of that which was successfully employed 
experimentally. Moreover, as the condition of the mucous 
membrane below the tear was in each case that described 
by King as the incipient stage of esophagomalacia, viz., 
absence of epithelium, the authors find themselves jus- 
tified in concluding that all cases of so-called sponta- 
neous rupture of the esophagus find their origin in a 
rapid esophagomalacia brought about by special cir- 
cumstances, 

It is difficult to meet the arguments of Zenker and von 
Ziemssen ; but nevertheless several points present them- 
selves for consideration. The experiment with which 
these authors wish to refute the possibility of spontane- 
ous rupture seems an extremely fallacious one, as force 
exerted in the longitudinal axis of the esophagus by a 
dead weight is not of the same nature as that exerted in 
a fit of vomiting, as in the latter there is a vis a tergo, 
and consequently a momentum not experienced in the 
former, and a transmission of force not only longitudi- 
nally, but radially as well. Moreover, as the longi- 
tudinal muscular fibers predominate, the cohesiveness 
of the muscular tissue will permit the application of a 
greater amount of force with impunity when applied 
longitudinally than when exerted radially or laterally, 
and therefore the longitudinal rents from over-distention 
May readily follow the forcible ejection of alarge quantity 
of gastric contents. There has been but one case re- 
ported in which a transverse rupture existed, 

However, without granting the force of Ziemssen’s 
argument against spontaneous rupture, it seems doubtful 
if even the two cases of Meyer and Ailen, as reported 
by Fitz, can stand the test of criticism. In the case of 
Meyer, in which the rupture took place following efforts 
to remove a bolus of food, distinct reference is made to 
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an ulcerated surface, and, more than this, there is a 
history pointing to an existing esophageal stricture. 

The case of Allen, for which Fitz claims emphatic 
spontaneity, and in which the rupture was caused by the 
impaction of a foreign body, loses ground because of this 
very fact. A minute injury to the esophageal wall may 
have been sustained sufficient to have weakened it and 
permit of rupture by unsuccessful efforts at vomiting. 

Since Fitz's report, three other cases of so-called spon- 
taneous rupture of the esophagus have been reported. 
None of these, however, can bear criticism, The case of 
Dr. Tandler? occurred in a patient suffering from general 
septicemia ; that of Stanley Boyd was in a patient suffer- 
ing from Addison’s disease, and, as is acknowledged, in 
view of the lack of symptoms during life, the rupture 
probably occurred either just before or after death. The 
case reported by Adams? was discredited by the report 
made upon it by the committee of the Pathological So- 
ciety of London. 

Though there is thus a total of thirteen reported cases 
of so-called spontaneous rupture of the esophagus, in- 
cluding the present one, it can be claimed for this that 
it is probably the only one not affected by any of the 
arguments advanced to disprove the spontaneity of such 
rupture. This statement is based on the fact that the 
patient had no illness that could in any way have had 
an influence on the cause of death; also, that from the 
presence of the classic symptoms (sudden onset, with pain 
and collapse, dyspnea, cyanosis, interstitial emphysema, 
suppression of urine) the rupture took place n/ra vitam ; 
and that the perfectly normal condition of the esophagus 
and the clearly defined rent preclude the possibility of 
a pathologic condition prior to the accident. It may 
further be stated that, for these several reasons, sponta- 
neous rupture of the esophagus is more clearly demon- 
strated in this case than in any previously reported. 

While the case just detailed clearly illustrates rupture 
of the esophagus from within outward, the following case 
is of interest in this connection, as showing the reverse 
order—rupture from without inward, 

CasE II,—J. C., a colored man, thirty-nine years old, 
was admitted to the hospital on October 20, 1893. 
He had been married for four years, but had had no 
children, Only a scant history could be elicited, and 
what was learned had rather a negative bearing on the 
condition under consideration. Up to within nine 
months the patient’s health had been good. Hedenied 
absolutely any history of syphilis. He was not given to 
excesses of any kind, and had worked hard at manual 
labor all his life. In ‘the spring of 1893 he had had a 
severe cough, which persisted during the summer, though 
it did not prevent the man from pursuing his occupa- 
tion. Two weeks prior to admission the cough had be- 
come quite aggravated, and there was much complaint 
of severe pain in the right side of the chest, For several 
days the patient was in a state of mild delirium. He 
applied to the Dispensary of the German Hospital for 
treatment of his cough, and was immediately admitted 
to the wards, Examination revealed the following con- 
dition : The pulse was fair in quality, and equally strong 
on both sides; the pupils were equal; dyspnea of 





1 Deutsche Zeitschrift f. prakt. Med., Leipzig, 1878, v, p. 63. 
2 Trans. Pathological Society, London, 1878, xxix, p. 113. 
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moderate severity existed. 


stricted himself to a soft diet. 
health was fairly good. 

On physical examination a pulsating tumor was de- 
tected on the right side of the chest, between the second 
and third ribs and just below the sternal insertion of the 
cartilages. There was a decided bulging here, though 
not of great degree. No bruit could be distinguished ; 
the second sound of the heart was much accentuated; 
the first seemed quite normal. 

One morning, ten days after admission, the patient was 
seen arranging his bedspread. Two hours afterward, 
when an attempt was made to rouse him, it was dis- 
covered that he was dead. 

Upon post-mortem examination, the abdomen was 
found much distended, and the gastric area dull on per- 
cussion. An aneurism of the ascending arch of the 
aorta, corresponding to the area of visible pulsation ob- 
served before death, and containing soft clots, was found. 
The transverse arch appeared only slightly dilated. In 
the upper part of the descending aorta another aneurism 
was found. This was likewise filled with soft clots, and 
opened into the esophagus. The dilated stomach was 
incised in situ, and was found to contain a large blood- 
clot in the shape of an exact mold of the stomach. It 
was removed in two portions; the lower piece—a mold 
of the body of the stomach—was g inches long, 6 inches 
wide, and 4 inches thick ; the smaller clot, which was a 
cast of the pylorus, measured 4 by 3 by 2 inches. 

This case is particularly worthy of note, because of 
the dearth of symptoms, both subjective and objective, 
referable to the aneurism of the descending arch. In 
spite of the existence of two large aneurismal dilatations 
of the aorta, one of which was continuously encroach- 
ing upon and eroding the esophagus, no pressure-symp- 
toms manifested themselves at any time. Even the 
erosion of the sternum occasioned few subjective symp- 
toms ; nor was there any dysphagia to point to the ex- 
istence of a secondinternaltumor. Furthermore, neither 
pupils nor pulse presented the irregularities so commonly 
met with in aneurisms of the thoracic aorta. 


NEW DEVICE. 


A UTERINE IRRIGATING TUBE. 
By FRANCIS L. HAYNES, M.D., 


LOS ANGELES, CAL. 


SEVERAL years since I devised the irrigating tube here 
pictured, and which has since been used by my associates 
and myself with great satisfaction in more than one 





thousand cases. Its great merits are: (1) that it can be 
introduced very readily through a cervix that is but 
moderately dilated ; (2) that it is almost impossible to 
obstruct the outflowing current; (3) that it is readily 
sterilized by the ordinary methods; (4) it is not materi- 
ally affected by any antiseptic solution. 


No dysphagia was com- 
plained of, though, the appetite being poor, the man re- 
The general state of 
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Primary Sarcoma in a Nine-months-old Child. — Coun 
(Berliner klinische Wochenschrift, 1894, No. 11, p. 266) 
has reported the case of an infant, nine months old, that 
came under observation on account of a swelling in the 
right temporal region that had been noticed for two 
weeks. For a week the right eyeball had been promi- 
nent and for a few days there had been vomiting. The 
child, though pale, appeared well nourished. The tumor 
was found to be attached to the bone, but not to the. 
overlying skin; it extended anteriorly to the upper 
margin of the right orbit, posteriorly to the lobule of the ear; 
its surface was smooth and its consistence soft, in places 
yielding a sense of fluctuation. Further examination 
disclosed the presence of five additional isolated tumors, 
as large as cherries, behind the left ear, and one at the 
vertex of the skull. All appeared to have the same con- 
sistency and constitution. Puncture of the largest, how- 
ever, failed to disclose the presence of fluid, On digital 
exploration of the mouth, the right retro-pharyngeal 
space appeared encroached upon. The liver extended 
two inches below the costal arch in the mammillary line; 
its surface was smooth, its margin sharp. The apex of 
the spleen was palpable below the left costal arch. In | 
the depth of the right lumbar region a spherical tumor 
could be felt and which was separable from the liver. 
The urine did not contain albumin or morphologic ele- 
ments. The subsequent course of the case was only note- 
worthy for the rapidity with which the tumors increased 
in size. The eye became further protruded, until its 
movements were greatly interfered with, and finally the 
cornea was lost by suppuration. The antrum of High- 
more was ultimately invaded and a hard prominence 
became evident in the hard palate. The occipital and 
deep cervical glands became enlarged. The tumor in 
the right lumbar region increased correspondingly in 
size, extending beyond the middle line. A few days 
before death it was possible to distinguish that this mass 
was made up of an upper, larger, and a lower, smaller 
part, separated by a distinct fissure. Death took place 
from exhaustion, two and a half weeks after the child 
came under observation, Upon post-mortem examina- 
tion the mass in the right lumbar region was found to 
consist of a homogeneous, soft, spongy neoplasm of 
the right adrenal body, in places whitish, in other 
places reddish in color, and below which was the right 
kidney, in the cortex of which were also multiple small 
new-growths, The glands around the hilus of the kid- 
ney were enlarged and coherent, The left kidney was 
enlarged and contained numerous nodules in the cortex 
and on its surface. The left adrenal, as well as the pan- 
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creas and the spleen, was normal, The liver was tilted 
upward and forward by the enlargement of the right 
adrenal. An adventitious nodule was found in the fis- 
sure for the round ligament. The surface of the left 
ovary presented two tiny nodules. The mesenteric 
glands were slightly enlarged and, on section, grayish- 
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red. Upon the outer aspect of the thorax, corresponding 
with the osteochondral junctions of the fourth, fifth, and 
sixth ribs on the right side, were small, pale, soft tumors. 
On the inner surface of all of the ribs on the right, with 
the exception of the first and the ninth, at the osteo- 
chondral junction, there were distinct nodular swellings, 
while the inner periosteal lining of the corresponding 
ribs wasthickened diffusely and homogeneously through- 
out its whole extent. The thymus gland was normal, 
Histologic examination showed the tumor of the right 
adrenal body to be a medullary sarcoma, containing in 
part round cells, in part polygonal cells with large 
nuclei. In many places, under high powers of the 
microscope, fatty metamorphosis was distinguishable. 


Non traumatic Subcutaneous Emphysema,—BROCKBANK 
Lancet, No. 3684, p. 858) has reported the case of a 
youth, seventeen years old, who came under observa- 
tion on account of a slight cough and of swelling of the 
face and chest. It was related that four days previously, 
on awakening, the patient had felt a pain in the left 
mammary region, with a point of maximum intensity 
about one inch outside and belowthe nipple. The pain 
was sudden in onset and not preceded by coughing, It 
seemed to come from the back, was sharp, and restrained 
breathing. After the pain had continued for some hours 
it was suddenly observed that the right cheek had be- 
come swollen. The breathing had by this time become 
difficult, and there was a desire to cough, which was 
restrained by the intense pain about the nipple. The 
left cheek soon became swollen, the eyelids a little later, 
and, finally, the front of the neck and the chest became 
involved. The patient was now suffering from great 
dyspnea and much distress, An jncision three-quarters 
of an inch long was made down the center of the manu- 
brium sterni, and air could be heard to escape. This 
was followed by considerable relief, but the swelling did 
not decrease much, and the patient felt ill and was short 
of breath, After a little while the swelling permanently 
subsided. On physical examination there was found to 
be impairment of the percussion-resonance at the apex 
of the left lung, but no abnormal auscultatory phenomena 
could be detected. There had been an attack of acute 
left-sided pleurisy eight years before, and the youth had 
suffered with repeated abscesses at different times. There 
was a family history of pulmonary tuberculosis, but 
tubercle-bacilli could not be found in the sputum. The 
first sound of the heart was impure and low-pitched 
at the apex ; the second was accentuated. At the aortic 
cartilage there was a faint systolic murmur, the second 
sound being normal, It is believed that as a result of 
ulceration through a bronchus of a suppurating medias- 
tinal gland air found its way into the subcutaneous 
tissues; the opening closed .n a short time and the air 
was absorbed, 


_ Return of Knee-jerks in Posterior Spinal Sclerosis.—At a 
recent meeting of the Association of German Physicians 
of Prague, KRAMER (Wiener medizin. Presse, 1894, No 
II, p. 424) presented a case of progressive paralysis 
complicated by posterior spinal sclerosis in which after 
a long absence the knee-jerks had returned. Reference 
was also made to two other cases of the same kind that 
had terminated fatally and in which careful post-mortem 





examination failed to disclose any anatomic basis for 
the unusual phenomenon. In these cases the knee- 
jerk returns in association with apoplectiform or epilepti- 
form attacks, or even spontaneously, remaining present 
for a long period, at times upon one side, at other times 
upon the other side, to disappear again or to continue 
until death takes place. ’The explanation offered is that 
with the slight amount of muscular ionus ordinarily 
present the few remaining intact fibers of the posterior 
columns are unable to complete the reflex, but that with 
an increase of the muscular tonus, such as occurs in 
connection with apoplectiform or epileptiform attacks, a 
tap of the patellar tendon is sufficient to induce such 
stimulation of the anterior horns as to bring about the 
reflex action. 


Peptonuria.—In an extensive series of observations 
covering 121 cases of 49 different diseases and including 
537 individual examinations, ROBITSCHEK (Zed¢schrift 
f. klin. Medicin, Band xxiv, Hefte 5, 6, p. 556) found 
that peptonuria occurs when, as a result of some morbid 
process, peptone enters the blood in solution and is 
eliminated by the kidneys. As far as could be deter- 
mined the normal puerperal state is the only physiologic 
eondition attended with the existence of peptonuria. As 
a rule, the existence of peptonuria is an indication of 
the occurrence of tissue-disintegration in some part of 
the body. The manifestation is, however, of but sub- 
ordinate significance, occurring, as it does, in the most 
varied conditions and at different stages of the same 
disease, without apparently influencing the ordinary 
course of the disease. As a symptom, however, and 
in conjunction without other manifestations, peptonuria 
may prove a valuable aid in diagnosis and prognosis— 
é. g., being absent from meningitis and acute articular 
rheumatism. In the present status of the subject ‘* pyo- 
genic peptonuria” is the only variety to which notable 
significance is to be attached. 


The Relative Weight of the Liver and the Spleen in Mam- 
mals.—From personal observations, together with the 
results of the work of other investigators, RICHET (Ar- 
chives de Physiologie Normale et Pathologique, 5e sér., 
t. vi, No. 2, p. 232) has arrived at the conclusion that in 
the different species of mammals the volume of the liver 
varies with the relation between the weight of the body 
and the extent of exposed surface. In a general manner 
it may be said that the volume of the liver is propor- 
tional, on the one hand, to the extent of exposed surface 
when the animal is large, and, on the other hand, to the 
bodily weight when the animal is small. In man, and 
in all animals in which the liver is large in relation 
to the extent of exposed surface, this fact is to be ex- 
plained by the necessity of increased chemic combustion 
to supply the deficiency due to the absence of a natural 
protective covering for the integument. It was found that 
the weight of the spleen in the various mammals is pro- 
portional to that of the body, being on an average 2 
grams per kilogram, with a maximum of 3.8, in man, 
and a minimum of 0,54, in the rabbit. 


Acute Puerperal Cellulitis and True Pelvic Abscess.—At a 
recent meeting of the Philadelphia County Medical 
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Society, Dr. CHARLES P. NOBLE reported seven cases 
demonstrating: 

1. That in the puerperal state, pelvic cellulitis and 
true pelvic abscess occur as the result of septic inflamma- 
tion. 

2. That inflammation may spread from the vagina or 
uterus along the pelvic lymphatics to the broad ligaments, 
without involving the Fallopian tubes, 

3. That peritonitis can be set up by the spread of 
inflammation from the broad ligaments tothe peritoneum, 
without involvement of the Fallopian tubes. 

4. That very extensive pelvic exudates and intra- 
peritoneal adhesions can be absorbed, 


Toxins in the Urine during Constipation.—At the recent 
International Medical Congress, SPALLACI (Le Mercredi 
Médical, 1894, No. 15, p. 175) reported that the inocu- 
lation of rabbits and frogs with extracts obtained from 
the acid urine of individuals suffering with constipation 
of from seven to eleven days’ standing, gave rise to 
stupor, muscular weakness, general tremor, tetaniform 
contractions, hypothermia, followed by hyperthermia 
and rapid death ; phenomena more profound than those 
induced by the injection of extracts of urine passed in 
the absence of constipation. 


THERAPEUTIC NOTES. 





Senecio Jacobwa for Functional Amenorrhea.—Having 
learned that common ragwort (senecio Jacobcea) made 
into tea, was extensively employed in many parts of 
England in the treatment of various menstrual disorders, 
MuRRELL (British Medical Journal, No. 1735, p. 619) 
prepared a 1: 10 tincture, of which he ascertained the 
medicinal dose to be two drams. He also prepared 
a1:1 liquid extract, of which he ascertained the dose to 
be twenty minims, He administered one or the other 
preparation four times daily to women suffering from 
menstrual derangement, and found that it answered well 
in cases of amenorrhea. He also used an active princi- 
ple known as senecin, the minimum dose of which is two 
grains three times a day. It is believed that senecio 
aureus has an action similar to that of senecio Jacobcea. 
The drug was found useful in cases in which the menstrual 
function, having been performed regularly for some 
years, was suddenly suspended as the result of expo- 
sure to cold. In the majority of cases the period is not 
reéstablished until the drug has been taken for from ten 
days to two weeks, but sometimes the desired result is 
brought about considerably earlier. In cases in which 
the amenorrhea is associated with anemia senecio fails, 
but if after giving iron for a suitable period menstruation 
does not occur, senecio may answer better. Senecio 
answered admirably in cases of amenorrhea following 
parturition, when anemia was not a prominent symptom. 
The drug also proved useful in some cases in which 
menstruation had not yet been established. It is be- 
lieved that senecio not only anticipates the period, but 
that it also increases the discharge. In many cases it 
relieves the accompanying pain, and not infrequently 
the headache from which some women suffer at such 
times. In one instance the administration of the drug 











was coincident with the disappearance of a profuse 
leukorrhea, from which the patient had suffered for 
months, The opinion is further expressed that senecio 
deserves to rank as an emmenagogue with potassium 
permanganate and manganese dioxid. 


Injections of Mercuric Chlorid in the Treatment of Echino- 
coccus of the Liver.—BLUMER (Corresp,-Blatt fir 
Schweizer Aerzte, 1894, No. 7, p. 216), has reported the 
case of a woman who had suffered with an echinococcus 
of the liver for fifteen years, attended with jaundice, 
thirst, diuresis, itching, and emaciation. Exploratory 
puncture, followed by aspiration, gave exit to five and 
one-half quarts of a homogeneous, yellowish, emulsion- 
like fluid, but in the course of a few days the cyst 
had resumed its previous proportions, with a return 
of troublesome symptoms. After the lapse of several 
weeks the cyst was again punctured, but it could not be 
entirely emptied, as the canula repeatedly became 
obstructed by flakes. After about an ounce of fluid had 
been removed, five drams of a 1: 1000 solution of mer- 
curic chlorid were injected into the cavity of the cyst. 
As the swelling did not become notably reduced in size 
a third puncture was made, a larger trocar being em- 
ployed, four quarts of homogeneous, dirty-amber fluid 
evacuated, and an ounce of mercurial solution again 
injected. The tumor, nevertheless, rapidly increased in 
size, but did not reach: its former proportions. The 
general state of the patient now notably improved, and 
the condition gave promise of being on the way to 
gradual subsidence, 


The Injection and Congelation of Oil for the Control! of 
Muscular Spasm.—CorninG (New York Medical Jour- 
nal, No. 802, p. 449) proposes for the control of trouble- 
some muscular spasm the injection into the affected 
muscles of an oily substance having a solidification- 
point a little above the temperature of the body. The 
method was successfully employed in one case of violent 
clonic spasm of the splenius capitis muscle. The in- 
jected fluid consisted of oil of theobroma to which a 
sufficient amount of paraffin was added. The injection 
was made by means of a large syringe, armed with a 
stout, hollow needle, 800 minims of the fluid being used. 
It is recommended that the injection be made while the 
muscle is extended, even though it be necessary to admin- 
ister an anesthetic for the purpose. The oil should be 
distributed as well as possible throughout the affected 
muscle. After the oil, made liquid by warming, has 
been injected, it is hardened by the application of an 
ether-spray or an ice-bag. Too much should not be 
attempted at one sitting. Supplementary injections may 
be made after the first at intervals of three or four days. 


For Sea sickness,— 


R.—Antipyrin. gr. xlv. 
Cocainze hydrochlorat. gr. jss. 
Caffein. ‘ gr. iv. 
Strychnin, sulphat. gr. $. 
Spts. vini gallici 3ijss. 
Aque destil. ad f Ziij.—M. 


S.—A tablespoonful before embarking, and thereafter 
thrice in twenty-four hours. 
Roquette, Med, Press and Circular. 
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THE DIAGNOSIS OF HYSTERIA. 


Ir has been claimed by French observers that 
nations are exempt from hysteria in inverse pro- 
portion to the candor and intelligence of their 
medical writers. This is a sweeping assertion, so 
far as intelligence is concerned, because some of the 
nations whose medical writers state that they are 
exempt from grand hysteria are not devoid of intel- 
ligence, but so far as candor is concerned we are 
disposed to regard the claim as true. It is certain 
that an extraordinary prejudice and ignorance are 
displayed occasionally by writers in the English 
language, both in this country and in Great Britain, 
regarding both the literature and the clinical phe- 
nomena of hysteria. This has led, and still leads, 
to the erroneous reporting of atypical cases of the 
grand neurosis under artificial and inexact terms, 
and to the claim that such cases are ‘‘ heretofore 
undescribed.’ Our American literature furnishes 
Numerous examples of this, which if collected, 
digested, and critically examined would probably 
surprise many and convince some that our assertions 
here are not unfounded. We recall a recent glaring 
instance in which even an ordinary hysteric stigma 
was reported under a false title in a prominent 
American periodical as heretofore undescribed, 
whereas there exists a special French monograph on 





the identical subject, illustrated with numerous 
cases. 

We are impelled to think that in Great Britain 
this prejudice is even more marked, and that the 
attitude of some writers there is that of persistently 
refusing to see or to be taught. We are not un- 
mindful of the contributions of British writers to 
the subject of hysteria. We recall Bropie’s classic 
(almost forgotten at home ; nowhere so appreciated 
and cited as in France) and the recent contributions 
of Pace and of THORBURN. But these writings only 
emphasize by contrast the fact that the average 
British writer does not, and often will not, recog- 
nize hysteria in its most palpable forms. It is 
within a comparatively recent period that Rey- 
NOLDs, in his System of Medicine, asserted that 
heredity has no influence in causing hysteria, and 
that Gowers affected to think that hysteria in his 
native island was something radically different from 
this neurosis in France. The lack of power of sys- 
tematic description, of what we may call the noso- 
logic instinct, is especially conspicuous in writers 
on this subject across the sea. Their papers are 


confused and confusing ; they lack the arrangement, 
the accuracy, and the convincing power that come 
only from a writer who has thoroughly mastered and 


believes in his subject. 

We are inspired to these reflections by the perusal 
of a paper inthe St. Bartholomew's Hospital Reports 
on ‘‘ Two Cases of General Spastic Rigidity.’’ The 
cases were quite remarkable, but not, as the obser- 
vers appeared to think, of a kind unheard of, even 
in England. The first case occurred in a girl, 
thirteen years of age, and followed a trauma and an 
attendance at a ‘‘ demonstration ’’ meeting in Hyde 
Park. The patient had extreme spastic paralysis 
affecting all the muscles of the body, right-sided 
paresis, pyrexia for three weeks, dysphagia, dys- 
phasia, impaired consciousness at times, loss of 
control over sphincters, emotional condition, whin- 
ing voice, inspiratory noisy laugh, and progressive 
and extreme emaciation. There were no bedsores. 
The sensory conditions and the eye-grounds were 
not critically studied, nor is any note made of hys- 
terogenous zones. There were twitchings and occa- 
sional tremor of a wide rhythm, Attempts at sug- 
gestion, hypnotism, and the use of esthesiogenic 
agents were not made, but reliance was placed on 
mercury and potassium iodid. Anorexia of a truly 
hysteric type was present and led to extreme 
wasting. The patient had a markedly neurotic 
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family history—an uncle and a great-aunt had been 
insane and the maternal grandmother was subject to 
‘* fits.’’ The case resembled in some respects the 
cases of anorexia nervosa reported some years ago 
by GuLL, although the authors of the paper do not 
recognize this fact. The conspicuous hysteric stig- 
mata of the case must be recognized by all students 
who are at all familiar with the literature of hys- 
teria, although the case is not critically reported. 
In view of this fact, it is curious to read the authors’ 
comments ‘‘that at first many of the symptoms 
strongly suggested the idea that there was an hys- 
terical basis for them; but the presence of fever, 
right-sided paresis, and wasting, with mental cloud- 
ing, soon disposed of this view’’(!). Hysteric 
pyrexia is now well recognized, and such common 
stigmata as right-sided paresis, and wasting, with 
“ mental clouding,’’ do not dispose of the view at 
all. No satisfactory explanation of the pathology 
of the case is offered, but the whole affair is left in 
an exceedingly doubtful and confused state. 

The second case, also in a girl of thirteen years, 
followed the death of the patient’s mother, thus 
illustrating the fact that the death of near relatives 
is a very common cause of grave hysteria in chil- 
dren. The onset was marked by a convulsive 
attack, which, as is well known, is often the imme- 
diate exciting cause of the permanent stigmata in 
children. Then followed, in natural sequence, 
stupor, paraparesis, slight nocturnal pyrexia, uni- 
versal rigidity of the voluntary muscles, trismus, 
peculiar emotional mental state, delusions, halluci- 
nations, insomnia, whining voice and dysphasia, 
inspiratory laugh, extreme emaciation, loss of con- 
trol over the sphincters, absence of bedsores, in- 
creased reflexes, tremor, and sweating. Sensation, 
it is stated, was not affected, nor were the visual 
fields contracted, but considerable doubt remains 
as to the accuracy and thoroughness of the tests. 
But even discounting the absence of sensory 
stigmata, surely there remains in the foregoing list 
enough of the typical hysteric symptoms to mark 
the case indelibly. If it was not hysteria, what 
was it? Why cast doubt upon the diagnosis of 
such a typical case of hysteric paralysis and an- 
orexia? Why deny to it its proper name? Why 
call it by another name, which is not a name, but 
only the label of a symptom? Why devote two 
pages, as do the authors, to an ineffectual and not 
very intelligible effort to explain the case away ? 
We cannot answer these queries in the light of 
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modern science. The work done in France under 
the guidance of CuakcoT, with its intelligibility, its 
reasonableness, its luminous description, its accuracy 
of diagnosis, its universal applicability, its successful 
therapy, alone furnishes the argument against, the 
commentary upon, and the condemnation of, all 
such loose, confused, and misguiding reports. The 
assumption by the authors that these cases were 
instances of some hitherto unheard-of and mys- 
terious type of meningitis is entirely unfounded and 
cannot be entertained for a moment. The hint 
that they were, likewise mysteriously, “ functional,”’ 
as distinct from hysteric, is a suggestion in pathology 
so crude as to relegate it to the level of the ideas 
that marked the infancy of the science, when men 
talked of vapors mounting from the uterus to the 
brain. Finally, the assertion that the diagnosis of 
these cases is not clear, an assertion made by both 
these authors, is directly in the face of some of the 
most scientific clinical work of the present century, 
which has been done, too, within a day’s journey © 
of London. 

The necessity for the correct diagnosis of hysteria 
transcends in importance to-day almost any other 
strictly clinical subject in medicine, and even in 
surgery. The science of diagnosis is the basis upon 
which rests all our medical and surgical art. The 
complexity of modern life, the vast increase in 
populations, and the corresponding increase in the 
neurotic element permeating all social strata, bring 
the subject of hysteria and the hysteric factor in 
disease constantly into the foreground of practice. 
Its insidious approach, its ubiquity, its counterfeit 
presentment of all other pathogenies, will continue 
to be observed and noted by the wise in all’depart- 
ments of clinical work. In this aspect, the merits 
of the work and the permanence of the standards 
of the eminent French neurologist, who has just 
deceased, must continue to meet an increasing 
recognition, and will constitute, perhaps, his most 
enduring hold upon fame. 


THE TEACHING OF SANITARY SCIENCE IN 
NON-MEDICAL SCHOOLS. 


REFERENCE was made in a recent number of 
Tue News to the defects in the instruction in 
physiology as given in common schools. The ob- 
ject of this instruction is essentially sanitary, as 
the legislation directing it was avowedly promoted 
by temperance organizations, with the hope that the 
principles thus instilled into youthful minds would 
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lead to abandonment of the use of alcoholic bever- 
ages. It has been unfortunate that the end has 
been allowed to justify the means, and that a 
strictly scientific presentation of the facts of physi- 
ology has not been made the requisite for the text- 
books adopted. 

Much is expected by the promoters of such 
methods, and time alone will show whether satis- 
factory results are to be obtained ; but there can 
be little doubt that books alone will not accom- 
plish much, for children require to be taught and 
not merely given reading lessons. At a meeting of 
the Michigan State Board of Health, lately, Dr. 
BAKER, well known in connection with the work of 
that Board, brought forward the question of estab- 
lishing chairs of sanitary science in the two State 
schools in which teachers are educated. He 
pointed out that instruction in hygiene is com- 
pulsory in all schools receiving State aid, and yet 
no provision is made for the training of persons 
to carry on this instruction. The questions thus 
raised will very likely extend to other States, and 
it will be worth inquiring briefly into the plans 
suggested. 

As regards the public schools, it must be said 
that the text-book is one of its familiar demons, 
and a dangerous one. Not only does much cor- 
ruption, in a simply financial way, surround this 
department, but these influences operate also to 
endanger the merit of the works chosen. In the 
higher institutions not under public control, espe- 
cially in medical schools in which the individual- 
ism of the instructors is best preserved, the merit 
of the text-book secures it a pretty fair field, but 
the books used by the public schools are usually 
selected by managing boards notoriously composed 
largely of persons neither highly educated nor famil- 
iar with teaching work, and the basis of selection 
is sometimes not safe for publication. If there is 
to be generally diffused instruction in sanitary 
science by teachers specially trained and employ- 
ing text-books specially prepared, it will be by no 
means easy to secure a satisfactory method. There 
will be need of a graded series, the simplest essays 
being adapted to the youngest pupils. 

No task in education is more difficult or more 
perilous than to instruct school-children in applied 
sciences, especially in those sciences that are not 
exact. The main objects of the lower schools are 
to train developing minds in methods of study, 
and to teach fundamental branches, such as language, 











geography, and mathematics. Upon such topics 
there is substantial agreement everywhere. It is 
expected also that schools shall have regard to morals 
and manners, but it is doubtful if either is much 
looked after. On the so-called ‘‘ common branches” 
there is little difficulty in securing competent 
teachers, and little liability to erroneous teaching. 
All text-books on English grammar are in substan- 
tial agreement; the methods of involution and evo- 
lution are taught in pretty nearly the same manner 
in all arithmetics; and although atlases may differ 
in artistic merit and freshness of information, the 
essential facts of geography will be presented in all. 

When, however, a progressive science is to be 
taught, a grave difficulty arises. New discoveries in 
hygiene are continually occurring, either widening 
our field of information or demonstrating the error 
of former views. It is essential that a teacher should 
keep in touch with these changes, and this can only 
be done by steady perusal of the literature of the 
science. Fewcommon-school teachers, however, will 
give such attention, but will rely on the text-book. 
This, even at its highest development is sure to be be- 
hind the times, and the cheaper forms are likely 
to be prepared by professional school-book writers, 
who are mere compilers. 

The institutions at which Dr. BAKER suggested 
that normal courses in sanitary science should be 
given are the State Normal School and the State 
Agricultural College, and it is not unlikely that 
a demurrer will be entered to the plan to develop 
such teaching entirely within non-medical schools, 
The study of hygiene involves much medical knowl- 
edge, and sometimes requires a degree of freedom 
of discussion and familiarity with physiology not 
usual in lay-schools. It seems more logical to regard 
properly educated physicians as the safest instructors 
in this science and to discourage the general teach- 
ing of it by others, The workers in the science 
are almost all medical graduates, and it is to be 
properly studied, not by means-of a single chair at 
some State school, but at a properly equipped insti- 
tute of hygiene conducted under the auspices of a 
medical college. 

It is hoped that the day is not far distant when 
the importance of systematic instruction in medical 
jurisprudence and sanitation will lead to the estab- 
lishment at some of the better-equipped American 
medical schools of a comprehensive course leading 
to a degree in these branches, and thus develop a 
class of experts from which courts, and health-boards, 
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and school-boards may draw for competent witnesses, 
workers, and teachers in these fields. 

Meanwhile the crude methods of instruction in 
hygiene, as in that of anatomy and physiology, go 
on in the schools, doubtless with but little practical 
result. The child recites in school-hours that alco- 
hol and tobacco are injurious, and goes home to 
observe his parents drinking beer and his older 
brothers smoking. The influence of example de- 
stroys the influence of the text-book, and the harvest 
is uncertain. 


EDITORIAL COMMENTS. 


The Prevention of Tuberculosis.—There are in the City 
of Philadelphia (and in every large city) hundreds of 
families, including thousands of individuals, that receive 
gratuitous medical treatment. This service is largely 
rendered through the out-patient dispensaries, through 
dispensaries that furnish physicians for home-treatment, 
and through the district physicians of Bureaus of Charity. 
Among this class of patients are many that are tubercu- 
lous, and unable, for obvious reasons, even under the 
intelligent direction of the attending physician, to carry 
out proper measures of disinfection and prophylaxis. 
While there may have been justification for the desire to 
avoid antagonism by taking a too radical step in making 
obligatory the registration of all cases of tuberculosis, 
surely such an objection cannot be applied in connec- 
tion with a class in the community confessedly without 
resources to adopt such measures as current knowledge 
concerning the diffusion of tuberculosis and other infec- 
tious diseases makes incumbent upon the individual, 
and in the failure of the individual upon the municipality 
and the State. If statistics were available, it might be 
possible to prove that this class includes actually the 
greater number of all tuberculous persons, for tubercu- 
losis prevails most amid the conditions to which these 
persons are exposed : crowding, filth, want of sunshine 
and fresh air, vicious habits, food and clothing deficient 
in quantity and defectivein quality, and ignorance. We 
wish to call attention here to dangers of such magnitude 
that they need be only mentioned to be realized, and to 
urge the notification of the Bureau of Health of all cases 
of tuberculosis in which proper prophylaxis and disinfec- 
tion cannot or will not be carriedout, These very cases 
illustrate, too, the need, the urgent, the immediate need, 
of hospitals for tuberculosis, where adequate isolation 
and therapeutic management can be practically carried 
out. 


Good News from Texas.—A personal letter from Austin, 
Texas, brings to THE MEDICAL NEWS a message that 
should greatly encourage all who are enlisted in the war 
against quackery. Wherever one-man is found with the 
courage to lead the fight, he will find the overwhelming 
majority of the profession behind him. The allies of 
quackery may make much noise and bluster, but they 
can never prevail in an assemblage of physicians. At its 
last annual meeting, just held, the Texas State Medical 
Association passed resolutions instructing the delegates 





to the San Francisco meeting of the American Medical 
Association to oppose any change in the Code of Ethics, 
This was almost good enough in itself, but the good men 
in Texas went further. On motion of Dr. Davip Cerna 
of the Texas University Medical Department, Galveston, 
resolutions deprecating the advertising of nostrums in 
medical journals, and condemning the course of the 
Journal of the American Medical Association were car- 
ried after a lively debate, in which a great deal of fierce 
eloquence was exhausted in opposition. Dr. Cerna, 
however, stood firm, and the motion to amend by 
striking out the special censure of the Journal of the 
American Medical Association was tabled, and the origi- 
nal resolutions passed by an overwhelming majority. 

We repeat, then, that the good men are everywhere in 
the majority—Pennsylvania, Missouri and Texas. “The 
American Medical Association itself has formally declared 
against the unholy alliance between the Journal of the 
American Medical Association and the nostrum-venders, 
and all that is needed to secure the final and complete 
triumph of the right is the courage to stand up and be 
counted. 


Carolina Physicians and Nostrums.—We are gratified to 
note that our North Carolina colleagues have taken a 
positive stand in regard tothe nostrum-question, In an ad- 
mirable paper read before the Medical Society of Guilford 
County, Dr. W. P. BEALL (orth Carolina Medical Jour- 
nal, vol. xxxiii, No, 4, p. 182) makes a cogent plea for the 
absolute rejection of the nostrum, and although a num- 
ber opposed formal action and a few made confession, 
the following resolution was adopted by a large majority : 


“Resolved, That the members of the Guilford County 
(N. C.) Medical Society pledge themselves to abstain 
from the use or indorsement of any manufactured drug 
or medicinal preparation which is offered directly for sale 
to the public, or any combination of drugs the formula 
of which is not submitted to our approval, and that we 
call upon our medical brethren throughout the country 
to unite in abating this growing evil which threatens our 
profession, both from an ethical and business point of 
view.” 

The traditions of an honorable and noble profession 
demand the suppression of the nostrum. 


The Minority Report.—In remarkable contrast with the 
work of the majority of the Committee on Revision of the 
Constitution, By-laws, and Code of Ethics of the Ameri- 
can Medical Association, the minority report, signed 
by Dr. H. D. Dipama and published in ¢he Journal of 
the American Medical Association, for April 21, 1894, is 
a straightforward, practical, scholarly and sensible pro- 
duction, We trust that the minority report will prevail 
overwhelmingly. It advises that no change be made in 
the Code of Ethics, and the changes that it suggests in 
the Constitution and By-laws all tend to improve and 
elevate the Association, better its work and strengthen 
its influence for good. The report of the majority of 
the Revision Committee tends to destroy time-honored 
safeguards against immoral and dishonest conduct, while 
endeavoring to avoid the revelation of overt opposition 
to the rules of morality and honor; but the report of the 
minority seems influenced only by a sincere desire to 
to make the Association truly representative of all that 
is good in the profession of medicine and openly and 
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jrreconcilably. antagonistic to all that is bad in the 
environments of the profession. The lines are now 
clearly drawn, and those who desire to preserve the 
good repute and honor of the profession will vote for 
the minority report. 


SELECTIONS. 


HOW TO PUT A STOP TO HEREDITARY 
CRIMINALITY. 


On several previous occasions we have called atten- 
tion to the stupidity which characterizes society's present 
method of dealing with habitual criminals. During the 
last few years the view has been steadily gaining ground 
that impulse to crime is an inherited taint; that the 
criminal is an atavistic creature no more to be blamed 
for his acts than the child of syphilitic parentage to be 
called to account for his unlovely skin, or bones, or 
teeth; and yet every year several hundred thousand 
habitual criminals, who have been convicted several 
times of brutal crimes, are allowed to go forth from the 
prisons to sow a crop of several hundred thousand 
children, who will be born criminals, and who will in 
due time prey on society, and require in turn to be im- 
prisoned at society’s expense. The whole tendency of 
science at the present day is to prevent rather than to 
go on from generation to generation treating disease. 
Thus have cholera, the black plague, smallpox been 
almost made to disappear from off the earth, and before 
many years we will be able to say the same of diph- 
theria, scarlet fever, measles, and consumption. Why 
should not the physician in charge of social disorders 
take the same. preventive measures? Why go on eter- 
nally imprisoning and executing the aberrant race of 
criminals, when, by a simple and painless operation, an 
end could be put to the breed forever? Aseptic castra- 
tion applied to every man or woman convicted twice of 
deadly assault or highway robbery, to every man con- 
victed twice of rape or other abominable crime, would for- 
ever remove from them the power to inflict their beastly 
character upon thousands of innocent babes condemned 
from their birth to a childhood of misery and a youth of 
crime. There is nothing cruel or savage about the idea ; 
for it is not to be compared with judicial murder which 
society fully justifies for her own protection. On the 
contrary, castration would be an ideal punishment, for 
all treatment of criminals should be directed to the sole 
object of preventing crime in the future rather than to 
have revenge for it in the past, and it would probably in 
most cases convert the criminal into a gentle and useful 
member of society. Not only would castration empty 
our prisons in a generation or two by the lack of supply 
of criminals, but even the immediate effects upon the 
diminution of crime in our day would be very marked, 
for the deterrent effect of this penalty would be even 
greater than the penalty of death itself. In our former 
article we quoted from the criminal statistics in England, 
showing that one criminal alone left behind him nearly 
one hundred descendants to occupy the prison-cells, 
We feel sure that this remedy has only to be more fully 
considered in a truly philanthropic light in order to 
receive the approval of our legislators and of public 
opinion at large. Without castration, society must, for 





its own protection, continue to treat cruelly and unjustly 
unborn generations of wild beasts in human form. It 
would be more merciful to them as well as to theirinno- 
cent victims if the criminal class should, by the above 
means, forever cease to be.— Canada Medical Record, 


AN INSCRIPTION. 


ACCORDING to a newspaper report, one of Allegheny’s 
philanthropic Select Councilmen proposes to present a 
drinking-fountain to that fair city. As all well-regulated 
fountains should have an inscription, we would suggest 
the following : 

Erected to the memory of 161 citizens who drank of 
this water and died of typhoid fever during the year 
1893. This water is warranted to be drawn from the Alle- 
gheny River at a point where the discharges of eighteen 
sewers of Fittsburg are mingled with the stream, and 
each drop contains on an average 200 bacteria. 

These 18 sewers, we might add, drain an area of 7000 
acres—more than two-thirds of the entire territory of 
Pittsburg, exclusive of the South Side. Some of them 
pour their contents into the river a short distance above 
the influent pipes of the Allegheny water-works, while 
others are situated irregularly for five miles above, so 
that the entire volume of water must become contam- 
inated by the Pittsburg sewers, not to mention the sur- 
face drain from upper Allegheny and the numerous 
towns along the Allegheny and its tributaries. The dis- 
charges from the West Penn Hospital patients find their 
way into the river at a point that is specially well adapted 
for transference into the Allegheny reservoir, and as 
many fever-patients are treated there during the summer 
and fall months, when the stage of the water in the river 
is usually low, the prevalence of fever and death in Alle- 
gheny is to be expected, and the source of the infection 
is not difficult to trace.— Pittsburg Medical Review. 


MEDICO-LEGAL WISDOM. 


THE New York Medico-Legal Society has some de- 
cidedly queer legal members. One of these, ex-Judge 
Abram Daly, recently appeared in advocacy of a bill 
emasculating the medical practice act in favor of “‘ Chris- 
tian Scientists,” clairvoyants, etc. He advanced the 
following ‘‘ reasons”’: 


If “‘ Christian science”’ did not cure, at least it did no 
injury. It was as unjust for the legislature to say how a 
man should be cured as it was for a railroad company 
to say that a man should travel on their road. He said 
that one daughter of his had been cured by a clair- 
voyant, who had Gagnesticetes her case after a physi- 
cian had failed. e mentioned another case, of a 
daughter who had died because of an incompetent phy- 
sician. He was in favor of the bill because of the free- 
dom of practice it accorded. The fighting among doc- 
tors was such that it was necessary that more freedom 
be had, 


It is a little difficult to see how self-respecting physi- 
cians can remain members of a society which admits 
such aberrant intellects, — Zhe Medical Standard. 


Dr. Ritter v. Hacker has been made Professor of Surgery 
in the University of Vienna, and temporarily conducts 
the clinic and delivers the lectures in place of Billroth, 
deceased. 
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OPERATIVE SuRGERY. By TH. Kocuer, M.D., Pro- 


fessor at the University, and Director of the Surgical 
Clinic at the Berne University, With 163 illustrations. 
8vo, pp. 279. New York: William Wood & Co., 1894. 


ALTHOUGH Professor Kocher’s writings are wholly un- 
known to the vast majority of surgical readers in this 
country, his name has by frequent quotation become so 
familiar to all that a book by him carries with it no slight 
prestige. The present volumeis a translation—by whom 
does not appear. Unfortunately it is a very bad trans- 
lation, marred by many inelegancies of style and ob- 
scurities of expression. We judge it to have been pre- 
pared by someone ignorant of anatomy, because of the 
frequent use of unrecognized words and the retention of 
many anatomic terms that should have been rendered 
into the equivalents known to English-speaking students. 

Notwithstanding these grave defects, this work will be 
found of much interest, as setting forth the methods of 
a man who has had a large experience and who is evi- 
dently an independent thinker, accustomed to the un- 
questioning acceptance of his views, Its scope is limited, 
embracing only the strictly manipulative part of opera- 
tions, without even descriptions of instruments. Its 
teachings are allied to those of the modern school of 
German surgery. 

With regard to incisions, the author lays down the 
general rule that they should be made along the border- 
lines of nerve-distributions; so that in abdominal sec- 
tions, for example, he prefers keeping to the median line 
instead of opening along the outer margin of the rectus 
muscle, because in the latter case the nerves supplying 
the muscle are divided. Again, heinsists upon following 
in each region certain “lines of cleavage” of the skin, 
along which he claims that union takes place more 
readily ; these are set forth in elaborate diagrams. We 
cannot but think that such refinements of detail are 
shown by the daily experience of many surgeons to be 
needless. 

It seems somewhat in contrast with this that we find 
ourselves advised, for the exposure and removal of 
tumors of the base of the skull, to divide the hard and 
soft palate by a median incision, and to chisel away the 
horizontal plate of the palate with a portion of the vomer. 
The expediency of any interference whatever in cases of 
this kind is open to doubt. 

The directions given for some of the operations on the 
trunk are at variance with those usually accepted. Thus 
our author prefers a transverse lumbar incision for ne- 
phrectomy ; and recommends extending it forward, open- 
ing the peritoneum, and passing in the hand, so as 
to determine by palpation the condition of the opposite 
kidney. And he says that by extending a left lumbar in- 
cision forward, the exposure of the spleen can be effected. 
Surely an anterior section would be for either purpose as 
safe, and more satisfactory. A transverse incision is pre- 
scribed for suprapubic cystotomy. For castration, the 
direction given is ‘‘a transverse incision along the 
inguinal ‘canal one finger’s-breadth above Poupart’s 
ligament, running in a median direction downward par- 
allel to the median third of the ligament;’’ or, when the 
testicle is adherent or the seat of larger tumors, “‘ a trans- 





verse incision in a frontal direction at the lower end of 
the scrotum.’ We fail to see why the testicle should not 
be approached directly in either case; but from the dia- 
grams it would seem that the author's ideas are correctly 
rendered in the text. 

Very full directions are given for finding the vessels 
and nerves in the various regions of the body, 

For amputations in the continuity of the limbs, the 
oval method is preferred. 

On page 225 the author states that he has resected 
‘‘ one-half of the pelvis,” with the head of the femur; 
and that the patient ‘‘ could walk without a cane, though: 
he liniped badly.’’ We think that the mechanism of 
this walking should have been very fully explained, if 
possible. 

As a text-book for students, this book seems to us to 
be of little value. But the experienced surgeon will find 
it interesting and profitable to become acquainted with 
methods which are unfamiliar to him, even if he should 
not see reason for adopting them in preference to those 
which he has learned to follow. 


DEPARTMENT OF AGRICULTURE. EIGHTH AND NINTH 
ANNUAL REPORTS OF THE BUREAU OF ANIMAL INDUS- 
TRY FOR THE YEARS I8gI AND 1892. 


THE first seventy pages of this’ report are devoted to © 
a description of the workings of the Bureau for 1891. 
It is stated that export cattle, after having been inspected, 
are marked with a numbered tag in the ear, which serves 
for their identification. By this means every animal can 
be traced to the very farm on which it was fed. 

In the inspection of pork microscopic examinations 
are made of two samples of muscular tissue from each 
animal, and thus protection is afforded against trichine. 

Experiments were made with the milk of two tubercu- 
lous cows. Eight guinea-pigs were inoculated and two 
fed with the milk, About seven months later, when 
killed, the animals were in good condition, and only one 
pig showed tubercles. Tubercle-bacilli were found in 
the milk of one cow shortly before death. The autop- 
sies on the cows showed “extensive generalized tubercu- 
losis,”” but no tuberculous lesion could be detected in the 
udders. 

These reports are interesting, as they ‘thus favor the 
position of those who maintain that tuberculosis of the 
udder is necessary to an infection of the milk when the 
disease is not too far advanced.” It is stated in refer- 
ence to the udder that ‘‘ when the tubercles are just be- 
ginning to form it may be wholly impossible to detect 
their presence during life by simple palpation of the 
bag.”” No one will dispute this, for the same statement 
might almost be made when examining it after death, 
for no tissue masks small tubercles better than that of 
the cow's udder, and one cannot be sure of the absence 
of tubercles unless every portion has been examined 
microscopically. 

In the report for 1892 Dr. D, E, Salmon has a very 
good account of the successful treatment of lumpy-jaw, 
or actinomycosis in cattle, with potassium iodid. The 
effects of this drug on the ray-fungus are remarkable, 
large lumps being removed in a short time. 

The paper is concluded with concise reports of numer- 
ous autopsies and eight plates showing cuts of cattle 
treated. 
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The next one hundred and twenty-eight pages are de- 
voted to the best paper on Texas fever that has ever 
been written. After an historic review, the disease is 
traced step by step, all statements being backed by sci- 
entific investigations. All the recent methods are util- 
ized in the examination of the urine, blood, etc. One 
cannot but admire the thoroughly scientific manner in 
which the etiology of this disease has been elucidated. 
In the examination the corpuscles were enumerated at 
different stages of the disease, and one is astonished at 
the tremendous fall in the number of red blood-corpus- 
cles; thus, at page 200, the disappearance is spoken of 
as being at the rate, in one case, of nearly 1,000,000 per 
c.mm. a day for three days. No note is made of the per- 
centage of hemoglobin. The different forms of the 
microérganism found in the blood in this disease are 
beautifully illustrated by colored plates. This organism 
has been named pyrosoma bigeminum, The cattle-tick, 
the chief if not the sole carrier of the disease, receives 
careful attention, This paper on Southern cattle or 
Texas fever, reflects great credit on the writers, Drs. 
Theobald Smith and F. L. Kilbourne. 

The report ends with a copy of the laws for the con- 
trol of contagious animal diseases. 


AN ILLUSTRATED ENCYCLOPEDIC MEDICAL DICTION- 
ARY.’ By FRANK P. Foster, M.D., and Collaborators. 
Vol. IV. New York: D. Appleton & Co., 1894. 


Upon receipt of the final volume of Dr, Foster’s great 
work we were at once struck by the fact that the last 
fourteen letters (Minn.—Zyth.) of the alphabet are in- 
cluded in the single volume, while the first twelve 
letters took three equally large volumes, We regret the 
condensation. Only a small proportion of the opera- 
tions, of the signs and symptoms of disease, of parasites, 
of tests, of stains, etc., are included that should have 
found place in an “‘ encyclopedic” work. 

We also feel compelled to regret the rigid exclusion 
of eponymic terms, the personal nomenclature of disease, 
operations, symptoms, etc. However objectionable this 
tendency of naming facts may be, and we are second to 
none in acknowledging it, the lexicographer is primarily 
a historian, and for the convenience of his reader he 
should chronicle a fact so persistently common as this 
one, Elsewhere the good reasons against the practice 
may obtain. In excluding eponymic terms, the fact itself 
is often excluded, as, ¢. g., Heberden’s, Parrot’s, and 
Schmidt’s nodes, Neisser’s method, Murphy's button, 
Neale’s lung, many operations, Pajot’s law, etc. Schén- 
lein's Disease is not referred to by this title either under 
Schénlein, Disease, or Peliosis. 

We note also a few other omissions that have caught 
the eye: Direct and Indirect Ophthalmoscopy ; Mound- 
ing of Muscle; Paradoxic Deafness, Temperature, and 
Knee-jerk; Mururé; Alkaline Tide and Acid Tide; 
Toric Lens ; Toxosozin; Hypertrophic Pulmonary Osteo- 
arthropathy ; Phantom Aneurism, Stricture, and Cell; 
Phaneroscope; Picro-saccharimeter ; Pilastered Femur; 
Piperazin; Pithing; Pitre’s method; Peach-fever; 
Pocketing ; Plate-culture; Weismann’s theory and his 
terms as to heredity; Mounting and Mounting-media, 
etc. A typographic error occurs in the word myeloplast. 
The important distinction between sanifarium and 








sanatorium is not made. To spell septum, sepium, not 
even noting the fact by a cross-reference, seems ultra- 
conservative and reactionary. It seems strange and 
unpatriotic to omit from the list of spirits our American 
friend spiritus frument?. We also regret a large num- 
ber of failures in the cross-references, as, ¢. ¢., Syringo- 
myelia, The failure to find it under the cross-references 
results in non-definition of the word. In the two defi- 
nitions Sa/vatilla Vein is located in two different parts 
of the hand. 

But even if such almost unavoidable errors were far 
more numerous than they are, we maintain that they 
should be pointed out in no captious or hypercritical 
spirit ; it would be wrong to mention them except as 
coupled with praise and gratitude for the noble example 
of American scholarship offered in the work as a 
whole by Dr. Foster and his collaborators, The 
somewhat strange omission of biologic terms from among 
the list of “collateral sciences’’ may not too much 
detract from our praise and the congratulations we 
sincerely offer upon the completion of a work so highly 
valuable to science and so frightfully onerous to the edi- 
tors. We have here, as in no other completed English 
word-book of the kind, a gathering of systematized 
medical knowledge which must long remain a gift to 
the profession for which we may well be proud and for 
which we cannot be too thankful. 


POLITZER’S TEXT-BOOK OF THE DISEASES OF THE EAR 
AND ApjACENT ORGANS. For Students and Practi- 

_‘tioners. Translated by Oscar Dopp, M.D., Assist- 
ant Surgeon at the Illinois Charitable Eye and Ear 
Infirmary; Clinical Instructor of the Eye and Ear 
in the College of Physicians and Surgeons, Chicago, 
Edited by Str Wittt1amM DALBEY, F.R.C.S., M.B. 
Cantab.; Consulting Aural Surgeon to St. George’s 
Hospital. With 330 original illustrations, Philadel- 
phia: Lea Brothers & Co., 1894. 


OwInG to the advances made in otology during the 
past few years, considerable difference is to be found 
between this and former editions. Much of this ad- 
vance is due to the labors of the author himself, and we 
are glad to note that he has given us the results of his 
investigations upon the hearing, in a considerably en- 
larged chapter. 

In the discussion of adhesive processes attending 
catarrhal otitis media, the various operative procedures 
suggested receive full attention. While the author’s ex- 
perience with these, particularly those of synechotomy 
of the crura of the stapes, and of excision of the whole 
membrana tympani, with extraction of the malleus and 
incus, has been somewhat extensive, he wisely declines 
to pass judgment as to their respective merits. 

Further observation. is necessary to demonstrate in 
precisely which cases we can hope for relief through 
operation. 

A long chapter is devoted to suppurative otitis, and 
mention is made of influenza as a causative factor. 

Intra-cranial diseases of otitic origin receive due atten- 
tion, and the main directions for surgical treatment are 
given. 

The essential points of difference, both in course and 
treatment, between primary and secondary inflammation 
of the mastoid, are well brought out, 
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A short description is given of the diseases of the nose 
and naso-pharynx and of their influence upon aural 
disease. 

‘Numerous new illustrations have been added; the 
arrangement is much better than in former editions, 
and the translation is uniformly commendable. 


HOLDEN’S MANUAL OF THE DISSECTION OF THE HUMAN 
Bopy. Edited by JoHNn LANneTon, Surgeon to, and 
Lecturer on Anatomy at, St. Bartholomew’s Hospital, 
etc. Sixth edition, revised by A. HEwson, M.D., 
Demonstrator of Anatomy, Jefferson Medical College, 
etc. 311 illustrations. Small 8vo., pp. 803. Phila- 
delphia: P. Blakiston, Son & Co., 1894. 


A MANUAL for dissectors bears somewhat the same 
relation to a text-book on anatomy as that of a volume 
of clinical lectures to a didactic work on surgery. Each 
has its legitimate sphere, its special arrangement, and its 
appropriate style. Among its numerous competitors, 
Holden’s Manual has always found a high place, its 
appreciation by students being shown by the demand 
for successive editions. As now issued, the book has 
been reduced in size by the employment of smaller type, 
and is thus rendered more convenient for use in the 
dissecting-room. We do not note any changes in the 
text. 

While, as a rule, we are in favor of retaining the old- 
fashioned anatomic nomenclature, as has been done in 
this work, we think it would be well if the simplification 
of compound terms should be universally accepted, as, 
for instance, by dropping the word maéer, and using 
only dura and pia. And, except in a very few time- 
honored instances, we would abandon the use of proper 
names in designating parts. What idea is suggested to 
anyone by “the valve of Hasner,” or ‘‘the ampulla of 
Vater?’ Why should the recto-vaginal pouch be called 
“the pouch of Douglas,’’ or the lower end of the pos- 
terior sheath of the rectus abdominis muscle “ the fold 
of Douglas?’ Why should the student be required to 
burden his memory with these and like meaningless 
terms? 

The illustrations in this work are drawn from very 
various sources, and are of all grades of merit, not only 
artistically, but as explanatory of the text. 


A CLINICAL TEXT-BOOK OF MEDICAL DIAGNOSIS FOR 
PHYSICIANS AND STUDENTS, based on the most Re- 
cent Methods of Examination. By OSWALD VIERORDT, 
M.D., Professor of Medicine at the University of Hei- 
delberg, etc. Authorized Translation, with Additions, 
by Francis H. Stuart, A.M.,M.D. Third revised 
edition, with one hundred and seventy-eight illustra- 
tions, many of which are in colors. Philadelphia: 
W. B. Saunders, 1894. 


THE favorable opinion we have expressed concerning 
previous editions of this work must be repeated in regard 
tothe present edition. It is one of the most useful books 
in medical literature. The translation is not always 
smooth and the proof-reading is not yet perfect, for 
on page 142, imspiration is printed for expiration, No 
other error of the kind, however, was found in the course 
of our reading of the new edition and the drawbacks 
noted are, after all, slight. The peculiar value of the 
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book lies in the fulness with which methods of examina- 
tion are described, and the remarkably rich discussion 
of the significance of symptoms and signs, and of their 
association. Merely to read a page or two is an educa- 
tion in methods, and reference to the work for special 
points will always be found helpful. 


A PRIMER OF PSYCHOLOGY AND MENTAL DISEASE, 
By C. B. Burr, M.D., Medical Superintendent of the 
Detroit, Michigan: 


Eastern Michigan Asylum, etc. 
George S. Davis, 1894. 


TuIs is the kind of a book that it is customary to 
damn with faint praise. It is a book of definitions. For 
those who need definitions in psychiatry it will be useful, 
and for those who are satisfied with them it will be suffi- 
cient. It is simple, intelligible, and harmless, Dr. 
Burr writes in his preface that ‘the association of the 
concept embarrassment and the concept commiseration, 
has produced the judgment to write this unambitious 
little book.” This explains all. For those not acquainted 
with psychologic phraseology, it may be well to translate 
that Dr. Burr means to say that he has written his primer 
as a quiz-book for the members of a training-school 
class. It is a good book for its purpose. 


THE YEAR-BOOK OF TREATMENT FOR 1894. A Com- 
prehensive and Critical Review for Practitioners of 
Medicine and Surgery. In a series of twenty-four 
chapters, by eminent specialists, I2mo., pp. 497. 
Philadelphia: Lea Brothers & Co.. 1894. 


In convenient form for ready handling and quick 
finding, well-indexed both as to authorities and subjects, 
this publication presents in well-digested articles, by 
authorities competent to judge and to choose, most that 
has been of value in the therapeutic literature of the 
year. The term treatment is liberally interpreted, in- 
cluding operative as well as medicinal measures, while 
bacteriology and hygiene have not been neglected. A 
“Selected List of New Books, New Editions and Trans- 
lations” is a useful addition. 


REPORT OF THE SURGEON-GENERAL OF THE ARMY TO 
THE SECRETARY OF WAR FOR THE FISCAL YEAR 
ENDING JUNE 30, 1893. 8vo, pp. 231. Washington: 
Government Printing Office, 1893. 


THE report of the Surgeon-General deals largely with 
business matters, as well as with the discipline and 
sanitation of the army. Embodied in it there is an in- 
teresting account by Capt. L. A. Lagarde of a series of 
experiments as to the effects on the human frame of 
missiles of larger or smaller caliber, moving with 
greater or less velocity. This portion of the book is 
illustrated by fifteen plates, containing twenty figures— 
excellent specimens of wood-engraving. i 

About ninety pages are taken up with statistical 
tables. The composition of these, in any private print- 
ing-office, would have involved great expense. Possibly 
this is not a matter of consequence under the arrange- 
ments by which government work is done, but the re- 
sult does not seem to us to be of such value as to justify 
the outlay of time and labor. 
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CORRESPONDENCE. 


ENUCLEATION OF THE UTERUS. 
* 


To the Editor of THE MEDICAL NEws, 


Sir: I have read with much interest the article {in 
your Journal of May 5, 1894, by Dr. Paul F. Mundé, on 
the above-named subject. 

It is, however, very pleasant for me to know, that to 
Dr. Mundé himself we owe the idea of enucleating the 
uterus from its peritoneal envelope, and thus reviving the 
old operation of Langenbeck. 

In regard to the operation of Langenbeck, I will quote 
again from my second article (THE MEDICAL News, 
February 24, 1894), his description, which seems to me 
to show that his operation was a real enucleation. 

“Abstract of Langenbeck's method. ‘1 now come to 
that portion of the uterus which, seen from the front, 
was inserted into the peritoneum as into a cloth. I also 
separated very accurately the substance of the uterus 
from the peritoneum, without cutting it, because other- 
wise the intestines might have protruded, and constantly 
drew out the uterus. I continued this separation to the 
upper rounded border of the fundus uteri, and then cut 
the uterus out of the peritoneum, in such a way that a 
small piece, which seemed to be perfectly healthy, re- 
mained connected with the peritoneum, This was con- 
sequently a true enucleation of the uterus out of the 
peritoneum, so that the latter, in connection with the 
vagina, formed an empty bag.’ The ovaries, which 
Langenbeck thought he had removed, were found at 
the autopsy.”’ 

Dr. Mundé is perfectly correct in his statement of the 
difficulties of the operation in younger women, who have 
not reached the menopause. It is certainly a delicate 
piece of dissection to free the anterior surface of the 
neck of the uterus from its peritoneal attachments 
(more especially at that point which is immediately over 
the internal os uteri), but I venture very respectfully to 
dissent from the very high authority of Dr. Mundé, 
when he says that it cannot be done. As he justly says, 
mny first case being in a woman of seventy-two years of 
age, was a very favorable one for the operation. The 
comparative ease with which the operation was per- 
formed on account of the relaxed condition of the 
peritoneal coverings probably made me more enthu- 
siastic in advocating this method, than if my first 
operation had been upon a younger woman, 

On February 23, 1894, I performed the same operation 
upon a woman, forty years of age, in whom the men- 
strual function was still active. The difficulties in this 
case, though much greater than in the first case, were 
not insurmountable, and the cancerous womb was suc- 
cessfully enucleated. The great difficulty met with in 
this last operation was the continual oozing of blood, 
which so obscured the field of operation as to render 
very difficult the careful dissection that is absolutely 
necessary in this operation. 

The cardinal rules to be observed by the operator are, 
to use only the scissors curved on the flat, and not the 
knife during the operation, and to cut always toward, 
and never from the body of the uterus. During some 
portion of the time of operation an ordinary retractor 








was used to aid in peeling off the peritoneum from its 
attachments to the uterus. 

I would like to refer Dr. Mundé to a paper read by 
Dr. John B. Deaver, before the Philadelphia Academy 
of Surgery, March 5, 1894, and published in THE 
MEDICAL News, April 21, 1894, pp. 446-448. On page 
446 he says: ‘‘There is no doubt that the method of 
enucleation (of the uterus) is the ideal one, and should 
be adopted when the case is suitable for it.’ Further 
down on the same page he says (speaking of enucleation 
of the uterus): ‘I think this should be the operation of 
choice, in the early stages at least.” 

Dr, J. H. Wyethe, of Oakland, California, has kindly 
sent me a printed report of four cases, entitled “‘A New 
Method of Enucleation of the Uterus,”’ and read by him 
before the Medical Society of the State of California, in 
April, 1892. 

These four cases were operated upon during the years 
1888 to 1890, and were all enucleations of large portions 
of cancerous wombs; in all these cases, however, a por- 
tion of the outer walls of the uteri was allowed to re- 
main, so they can scarcely be called complete enuclea- 
tions, The profound respect I feel for the immense 
experience and surgical skill of Dr. Mundé renders me 
very loath to differ with him in this matter. I feel com- 
pelled, however, to express my sincere conviction, which 
is, that in cases of cancer of the cervix uteri (especially, 
when the disease is not too far advanced, and in old 
persons), the operation of enucleation of the uterus pre- 
sents many and very great advantages, in the absence 


of shock and hemorrhage, over every other method of 


Respectfully, 
ROBERT REYBURN. 


HISTOLOGY OR OBSTETRICS? 


To the Editor of THE MEDICAL NEws, 


Sir: The requirements which the Committee of the 
Association of American Medical Colleges has decided 
upon seems, to say the least, very curious to me, when I 
see, ¢.g., that 100 hours are required for histologic 
work, while I fail to see that a student should have 
attended half a dozen cases of labor. 

Now I have spent many an hour on histologic work, 
but I cannot see that my patients are any better off on 
that account, On the other hand, every case of labor I 
have attended during my student-life has been of the 
most obvious service to my patients. 

I, for my part, do not think that ever so many labora- 
tory hours will make up for such glaring deficiencies in 
schools, and who would attend a school with a curriculum 
of four years that does not furnish such opportunities 
in obstetrics ? Respectfully, 

CHR. SIHLER. 


operation. 


Crevecanp, O. 


QUININ-IDIOSYNCRASY. 


To the Editor of THE MEDICAL NEws, 


Sir: Noticing the article of W. J. J. Paris, M.D., in 
THE MEDICAL News of April 14th, p. 419, I am impelled 
to report that I have in my practice two ladies who also 
suffer from an idiosyncrasy to quinin. Even grain-doses 
occasion much distress, with erythema, associated with 
severe dyspnea and other manifestations. In experi- 
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menting with them, I learned that by giving aromatic 
chalk and opium powder in combination with the quinin, 
no evil effects followed. My plan is to give the drug in 
small doses, say two or three grains, with double the 
quantity of the aromatic chalk and opium powder, re- 
peated every hour or two hours until cinchonism is pro- 


duced. I would cordially commend this plan in similar 
cases. Respectfully, 
F, W. CHITTY. 
Orar, S.C. 


NEWS ITEMS. 


The American Orthopedic Association will hold its eighth 
annual meeting at Washington, D. C., May 29, 30, 31, 
and June 1, 1894. The following program is an- 
nounced : 

“The Treatment of Severe Forms of Club-foot, by 
Edmon Owen, London. ‘ Tarso-Clasis for Club-foot,”’ 
by Nicholas Grattan, Cork. ‘The Abuse of Phelps’ 
Operation for Club-foot.”” by James E. Moore, Minne- 
apolis. ‘Phelps’ Method for Talipes Varo-equinus,” 
by H. P. Kaptyn, Abcande, Holland. ‘“ Phelps’ Method 
for the Cure of Club-foot in Adults,” by Wm. E. Wirt, 
Cleveland. ‘“ Phelps’ Method of Treating Severe Forms 
of Club-foot,” by Dr. Cordua, Hamburg, Germany. 
“The Place of Traction inthe Treatment of Club-foot,”’ 
by Newton M. Shaffer, New York. “ Elastic Traction 
in the Immediate Treatment of Club-foot,’’ by Bernard 
Bartow, Buffalo. ‘Some Observations on the Anterior 
Transverse Arch of the Foot and its Obliteration as a 
Cause of Metatarsalgia,” by Joel E. Goldthwait, Boston. 

‘Final Results in 100 Cases for Operation of Deformi- 
ties following Hip-joint Disease,” by V. P. Gibney, New 
York. ‘The Treatment of Hip-disease and the Appli- 
cation of Lateral Traction,” by Robert W. Lovett, 
Boston. a. ‘The Question of Priority in the Applica- 
tion of Lateral Traction to Relieve Intra-articular Pres- 
sure in Hip-joint Disease.” 4. “The Presentation of 
New KneeandAnkle Splints.” c. ‘‘ The New Improved 
Celluloid Corset.” ad. ‘An Original Operation for Wry- 
neck,”’ by A. M. Phelps, New York. ‘ Blanchard’s Hip 
Splint,” by Wallace Blanchard, Chicago. ‘ What Re- 
sults should we try to Attain in the Treatment of Hip- 
joint Disease,” by Reginald Sayre, New York. 

“Cases of Hoffa’s Operation for Congenital Disloca- 
tion of the Hip-joint,"’ by E. H. Bradford, Boston. 
“Lorenz's Operation for Congenital Dislocation of the 
Hip,” by A, Lorenz, Vienna. “Congenital Dislocation 
of the Hip,”’ by T. Halsted Myers, New York. a. “The 
Results in Talipes Varo-equinus after Phelps’ Opera- 
tion,” 4, “ The Limits of Operative Treatment in Con- 
genital Dislocation of the Hip,” by Sigfred Levy, 
Copenhagen. ‘Congenital Dislocation of the Hip,” 
by L. A. Weigel, Rochester. 

‘Peculiar Nervous Symptoms occurring in Pott’s Dis- 
ease of the Spine,”’ by Leroy W. Hubbard, New York. 
‘Relief of the Spondylitic Spine from the Concussion of 
Walking,” by John C. Schapps, Brooklyn. ‘ Spondy- 
litis,” by A. J. Steele, St. Louis. 

“The Treatment of Old Neglected Cases of Deformity 
following Poliomyelitis,” by S. L. McCurdy, Dennison. 
“Observations on Rachitic Distortions of the Neck of 
the Femur in Adolescence, and its Significance,” by 
Royal Whitman, New York. “Infantile Apoplexy and 














Paralysis, and some of their Consequences,” by W. J. 
Little, England. ‘The Etiology of Deformities in 
Knee-joint Disease,”’ by A. E. Hoadley, Chicago. “ The 
Care of the Bony Frame in Infancy and Geldhees, _ 
by J. B. Ransom, Dannemora, N. Y. 

“Diseases of the Knee-joint,” by J. D. Griffith, 
Kansas City. ‘‘ Excision of the Knee for Relief of 
Crippling from Infantile Paralysis," by Ap Morgan 
Vance, Louisville. 

“The Treatment of Lateral Rotary Curvature of the 
Spine by Non-restorative and Developmental Methods,” 
by B E. McKenzie, Toronto. ‘The Improved Machine 
for Treating Scoliosis,” by Max Schede, Hamburg, 
‘* Scoliosis,” by A. B, Hosmer, Chicago, 

‘* Excision of the Sac in Spina Bifida,” by DeForest 
Willard, Philadelphia. 

“On the Application of the Principle of Extension in 
the Treatment of Wry-neck,” by Mr. William Adams, 
London, and Mr. R. W. de Sante, London. “ Lorenz 
Osteoclast,” by F. S. Coolridge, Chicago. 

“ A Case of Ankylosis of the Jaw in a Child; Resec- 
tion; Recovery, with Good Motion,” by Dillon Brown, 
New York. 

“Excision of the Wrist-joint by a New Method,” by 
Herman Mynter, Buffalo. ‘‘ Disease of the Shoulder- 
joint,” by W. R. Townsend, New York. Title to be 
announced, by W., J. Taylor, Philadelphia. Title to be 
announced, by W. O. Plimpton, New York. ‘“ Fixation 
and Traction in the Treatment of Fractures into Joints,” 
by Ansel G. Cook, Hartford. Title to be announced, 
by James Kerr, Washington, D. C. 

Flat-foot. a@. “Its Etiology and Mechanism of its 
Production,” by Newton M. Shaffer, New York. 4. 
“Pathology, Prognosis, and Mechanical and Surgical 
Treatment,” by T. C. Morton, Philadelphia. c. ‘‘Gym- 
nastic Treatment,” by H. Augustus Wilson, Philadel- 
phia. Royal Whitman, New York; Sidney Roberts, 
Philadelphia; J. D. Griffith, Kansas City; Roswell 
Park, and others will take part in the discussion. 

Rachitic Deformities, a. “‘ Etiology, Clinical History, 
and Lesions,” by A, Jacobi, New York. 4, ‘Its Vari- 
ous Manifestations, Diagnosis, Differential Diagnosis, 
and Prognosis,” by Benjamin Lee, Philadelphia. ¢. 
“Mechanical and Constitutional Treatment,” by Samuel 
Ketch, New York. d. ‘Operative Treatment,” by De 
Forest Willard, Philadelphia. 

Paralytic Deformities, a. ‘‘ Etiology, Clinical His- 
tory, and Pathological Conditions producing them,” by 
E. H. Bradford, Boston. 4, ‘Varieties, Diagnosis, 
Differential Diagnosis, and Prognosis,’’ by E. G. 
Brackett, Boston. c. ‘Mechanical Treatment,’’ by 
John Ridlon, Chicago, and Joel Goldthwait, Boston. 4. 
“Operative Treatment, Paralytic and Rachitic De- 
formities,"’ by DeForest Willard, Philadelphia. 


The American Association of Genito-urinary Surgeons will 
hold its eighth annual meeting at Washington, D. C., 
May 29, 30, 31, and June 1, 1894. The following papers 
are announced : 

‘Modification of Bigelow’s Operation for Stone in the 
Bladder, designed to meet Cases in which the Prostate 
is Enlarged,” by George Chismore, of San Francisco. 
“The Treatment of Hypertrophied Prostate,” by J. 
William White, of Philadelphia. ‘“ A Suggestion as to 
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the Best Method of Removing Fibro-adenomatous 
Growths from the Prostate,’ by Samuel Alexander, of 
New York City. ‘‘ Report of some Cases of Rupture of 
the Urethra,’’ by Francis S. Watson, of Boston, ‘ Re- 
marks on the Treatment of Cystitis,’ by Gardner W. 
Allen, of Boston. ‘‘ Treatment of Imperfect Transition 
of the Testes,” by Samuel Alexander, of New York City. 
“‘ Aéro-urethroscopy with a New Instrument,”’ by William 
K. Otis, of New York City. ‘*‘New Instruments and 
Apparatus,” by F. Tilden Brown, of New York City. 
“Stone in the Bladder; Choice of Operation,” by 
William H. Hingston, of Montreal. “ Urine-leakage 
and Stricture-formation,” by John P. Bryson, of St. 
Louis. ‘‘The Possibility of Overcoming Permanent 
Stricture of the Deep Urethra without Resort to External 
Urethrotomy,”’ by J. Blake White, of New York City. 
“The Surgical Aspect of Impotence,” by Edward R. 
Palmer, of Louisville, ‘‘ Epithelioma of the Penis,” by 
Edward Martin, of Philadelphia. ‘‘The Hygiene of 
Circumcision,’ by W. Frank Glenn, of Nashville. ‘‘ The 
Question of Surgical Interference in Tuberculous Kid- 
ney,” by John P, Bryson, of St. Louis. ‘“ Brief Report 
of a Case of Cystitis and Pyelonephritis due to the Colon 
Bacillus, requiring Nephrectomy,” by F. Tilden Brown, 
of New York City. ‘Report on Irrigation of the Blad- 
der and Urethra without a Catheter,” by George E, 
Brewer, of New York City. ‘‘ Catheterization of the 
Ureters in the Male,”’ by William K. Otis, of New York 
City. ‘Exhibition of Calculus from the Kidney,” by 
Edmund E, King, of Toronto. ‘Some Infrequent 
Symptoms of Disease of the Urinary Tract,” by Alex- 
ander W. Stein, of New York City. “The Relationship 


of Syphilis to Stricture of the Rectum,” by Robert W. 


Taylor, of New York City. “Two Cases of Syphilis 
having a Bearing on the Question of the Period during 
which the Disease is Communicable,’’ by James Bell, of 
Montreal. “ Excision of the Initial Lesion,’ by Edmund 
E. King, of Toronto. 

A general session of the Congress will be held under 
the direction of the American Association of Genito- 
urinary Surgeons, on May 3Ist, from 2 to 3.30 P.M. 
There will be discussed the question of ‘‘ Nephritis in its 
Surgical Aspects.” The discussion will open with a 
paper by Edward L. Keyes, of New York City, followed 
by a paper by George M. Sternberg, Surgeon-General 
United States Army, on “‘ The Bacteriology of Nephritis,”’ 
and by George Chismore, of San Francisco, L. Bolton 
Bangs, of New York City, and Francis S. Watson, of 
Boston. 


The American Laryngological Association will hold its 
sixteenth annual congress at Washington, D. C., May 
30, 31, and June 1, 1894. The following is the scientific 
program : 

President’s Address, by D. Bryson Delavan, of New 
York. ‘‘ Nasal Polypus: Its Association with Ethmoid- 
itis, and its Treatment by Resection of the Middle Tur- 
binated Body,” by W. E. Casselberry. “ Papillary 
Hypertrophy of the Nasal Mucous Membrane compared 
with Papillary Fibroma or Papilloma,’’ by Jonathan 
Wright. “The Use of Metallic Electrodes in the Treat- 
ment of Nasal and Post-nasal Disease,” by Clarence C, 
Rice, ‘“ Observations on some of the Results of Cutting 


Operations on the Nasal Septum,” by Thomas R. French. 





‘Some Comments on the Surgery of the Antrum of 
Highmore,” by W. H. Daly. ‘a. A Case of Odon- 
toma invading the Antrum of Highmore and corre- 
sponding Nasal Fossa, with the Application of an Im- 
proved Method of Anesthesia adapted to Operations in 
the Mouth. 4. A Case of Foreign Body (gold coin) 
engaged in the Ventricles of the Larynx,” by A. W. de 
Roaldes. ‘‘ Foreign Bodies in the Larynx, with Report 
of a Case,” by Charles M. Shields. ‘Three Cases of 
Papilloma of the Larynx,” by Charles H. Knight. “ Re- 
port of a Case of Sarcoma and of one of Epithelioma of 
the Larynx,” by Arthur Ames Bliss. “A Case of Laryn- 
gectomy by a Novel Method,” by H. L. Swain. ‘Two 
Cases of Tumor of the Epiglottis,” by J. Solis-Cohen. 
“ Singers’ Nodes,” by F.I. Knight. ‘a, A Case of Cyst 
of the Larynx. 4. Pharyngo-mycosis,” by C. F. Ingals. 
“ Exudative Pharyngitis,” by W. C. Glasgow. ‘*A Case 
of Sarcoma of the Tonsil,” by A. W. Watson. “ Impor- 
tance of an Early Diagnosis of Malignant Tumors of the 
Throat,” by J. W. Gleitsmann, “On Neurasthenic 
Throat, with Illustrative Cases,” by W. P. Porcher. 
‘Contribution to the Study of the Etiology of Rheumatic 
Affections of the Body due to Tonsillar Diseases,” by H. 
L. Wagner. 

On June Ist, at 2 P.M., in the general session of the 
Congress, a discussion on “The Surgery of the Acces- 
sory Sinuses of the Nose” will be conducted under the 
auspices of the Association by Drs, Bosworth, Bryan, 
Mackenzie, and Roe. 


The American Physiological Society will hold its annual 
meeting in Washington, on May 2oth, 30th, and 31st. 
The following papers and demonstrations are announced: 
“The Physiologic and Therapeutic Action of Nuclein,”’ by 
V.C, Vaughan. ‘Remarks on the Qualitative Determi- 
nation of Ptyalinogen and Pexinogen,” by J. W. Warren. 
‘*Some Points on the Chemistry of Muscle,” by G. N. 
Stewart. ‘‘ Demonstration of the Effect of Calcium Salts 
on the Contractility of the Heart,” by W. H. Howell. “Cir- 
culation Time in Organs,” by G. N. Stewart. ‘A Study 
of the Volume-Changes in Muscle During Activity and 
Rest,” by G. W. Fitz (introduced by Prof. H. P. Bow- 
ditch). ‘‘ Exhibition of Plethysmographic Curves Dur- 
ing Sleep,” by W. H. Howell (for Messrs. Bardeen and 
Nichols). ‘On the Employment of Cerebral Pressure 
as a means of Anesthesia,” by G. T. Kemp. ‘On the 
Pleuro-cardiogram and the Nature of the Cardio-pneu- 
matic Movements,” by S. J. Meltzer. Exhibition of a 
new Canula-coupler (modification of the old French 
form), by G.T. Kemp, ‘The Effect of Fatigue on the 
Rate of Transmission of Nerve-force,’”’ by H. P. Bow- 
ditch. ‘Preliminary Note on Cerebral Centers of the 
Bladder,” by Isaac Ott. “Some Facts Bearing on the 
Action of Strychnin on the Spinal Cord,” by A. R. 
Cushny. ‘On Respiratory Paths in the Spinal Cord,” 
by W. T. Porter. ‘Experiments upon Reflex Vaso- 
constriction and Vaso-dilatation,” by W. H. Howell (for 
Mr, R. Hunt). ‘Preliminary Report of Experiments on 
Reflex Time of Winking,” by W. P. Lombard (for Mr. 
D. P. Mayhew). A_ Short-circuiting Commutator, 
affording making or breaking induction-shocks, by W. 
P. Lombard. 1. Hand-rest to be used with Ergograph ; 
2. Non-oxidizable Mercury Key, by W. P. Lombard (for 
Mr. Sidney P. Budgett. 
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Meetings of Philadelphia Medical Societies : 








College of Physicians, 
Sec. of Ophthalmology, 

County Medical Society, 

Obstetrical Society, 


Pathological Society, 





| tst Wednesday, 


Sept.—June. 


3d Tuesday, 


Sept.—May. 


2d and 4th Wednesdays, 


Sept.—June. 


1st Thursday, 


Sept.—June. 


2d and 4th Thursdays, 


Sept.—June. 


Next meet- 
; ing. 


June 6 


| May 15 
| 
| May 23 


June 7 


| May 24 





Meetings of State and National Medical Societies : 





Meets. 


| Next meeting. 





American Academy of Medi- 
cine. 
American Association of | 
Genito-urinary Surgeons. 
American Association of Ob- 
stetricians & Gynecologists. 

American Dermatological 
Association. 

American Electro-therapeutic 
Association, 

American Gynecological 
Society. 

American Laryngological 
Association. 

American Medical Associ- 
ation. 

American Ophthalmological 
Society. 

American Orthopedic Asso- 
ciation. 

American Otological Society. 


American Pediatric Society, 


American Physiological So- 
ciety. 

American Surgical Associ- 
ation. 

Arkansas Medical Society. 


Army and Navy Medical 
Association. 

Association of American 
Anatomists. 

Association of American 
Medical Colleges. 

Association of American 
Physicians. 

British Medical Association. 

Canadian Medical Associ- 
ation. 

Colorado State Medical 
Society. 

Connecticut Medical Society. 


Illinois State Medical Society 
Indiana State Medical Society 


Iowa State Medical Society. 


Medical Society of Delaware. 

Medical Society of North 
Carolina. 

Medical Society of Pennsyl- 
vania. 

Medico-Legal Society. 

Mississippi Valley Medical 
Association. 

Missouri State Medical Asso- 
ciation. 

Ohio State Medical Society. 





Aug. 29, 30 
May 29-June 1 
Sept. 19-21 
May 29-June 1 
Sept. 25-27 
May 29-31 
May 30-June 1 
June 5 

May 30, 31 
May 29-June 1 
May 29 

May 29-June 1 
May 29-31 
May 29-June 1 
May 23 

May 17, 18 
May 29-June 1 
June 6 

May 29-June 1 


July 31-Aug. 3 
Sept. 1 


June 19-21 
May 23, 24 


May 15 
May 17-18 


May 16-18 

_ 12 
ay 15-17 

May 15-18 


Dec. 12 
Nov. 20-23 


May 15-17 
May 16-18 


| Jefferson, 
TNH. 
Washington, 
D. C. 
Toronto, Ont. 
Washington, 
D.C. 
New York City. 
Washington, 
D.C. 
Washington, 
San Francisco, 
Cal. 
Washington, 
D.C. 
Washington, 
D.C. 
Washington, 
D.C. 
Washington, 
D.C. 
Washington, 
D.C. 
Washington, 
D.C. 
Pine Bluffs, 
Ark. 
Decatur, Ii. 
Washington, 
D.C. 
San Francisco, 
Cal. 
Washington, 
D.C 


Bristol, Eng. 
St. John, N. B. 


Denver, Col. 


New Haven, 
Conn, 

Decatur, Ill. 

Indianapolis, 
Ind. 

Des Moines, 
Ta. 

Lewes, Del. 

Greensboro’, 
N.C. 

Philadelphia, 
Pa. 

New York. 

Hot Springs, 
Ark. 

Lebanon, Mo. 

Zanesville, O. 











The American Otological Society will hold its twenty- 
seventh annual meeting at Washington, D. C., on the 
2gth of May, in connection with the third triennial Con- 
gress of American Physicians and Surgeons. The fol- 
lowing papers are announced: “ Otitic Brain-abscess: 
Opening of Mastoid, Tympanum, and Skull; Evacua.- 
tion of Abscess; Hernia Cerebri; Evacuation of another 
Abscess; Recovery,” by H, Knapp. ‘Five Deaths fol- 
lowing Suppurative Otitis, with Two Autopsies,” by F, 
M. Wilson. ‘The Conservative Treatment of Mastoid 
Inflammation,” by Ralph W. Seiss. ‘ Remarks on the 
Treatment of Chronic Purulency of the Ear,”’ by Samuel 
Sexton, ‘‘Chronic Tympanic Vertigo (so-called Mén- 
iére’s Disease): its Relief by Surgical Liberation of the 
Stapes,” by Charles H. Burnett. “The Value of Middle- 
ear Operations as a Means of Improving the Utility of 
the Organ of Hearing,” by Edward B. Dench. “ Sta- 
tistical Studies of the Foramen of Rivinus and of the 
Axis of the External Meatus in their Relations to Intra- 
tympanic Surgery,” by B. Alex. Randall. ‘‘An Insuffla- 
tor for Applying Powder to the External Auditory Canal,” 
by Walter B, Johnson, “ Exhibition of Photographs of 
the Temporal Bone and Membrana Tympani,” by Gor- 
ham Bacon, 


Prof. J. Arnold, of Lille, an eminent French hygienist, 
died recently, at the age of sixty-four years, from an 
attack of infectious pneumonia. He contributed many 
papers to the literature of medicine and hygiene. His 
principal works were upon typhus, malaria, and pul- 
monary tuberculosis. He was one of the callaborators 
of the Archives de Médecine, of the Gazette médicale de 
Paris, and of the Annales de Hygiene. He was an 
ardent advocate of cremation of the dead. 





BOOKS AND PAMPHLETS RECEIVED. 


Hemogallol in the Anemia of Mal-assimilation. By William 
Henry Porter,M.D. Reprinted from the American Medico-Sur- 
gical Bulletin, 1893. 

Transactions of the American Association of Obstetricians and 
Gynecologists. Vol. VI. For the Year 1893. Philadelphia: 
Wm. J. Dornan, Printer, 1894. 

The Healing of Rodent Cancer by Electricity. By J. Inglis- 
Parsons, M.D., M.R.C.S., M.R.C.P. Lond. London: John 
Bale & Sons, 1893. ; : 

The Relations of Urinary Conditions to Gynecological Surgery. 
By Charles P. Noble, M.D. Reprinted from the American 
Medico-Surgical Bulletin, 1893. 

Report of a Year's Work in Minor Gynecological Surgery in 
the Kensington Hospital for Women, Philadelphia. By Charles 
P. Noble, M.D. Reprinted from the Transactions of the Phila- 
delphia County Medical Society, 1893. 

The Causation of the Diseases of Women. By Charles P. 
Noble, M.D. Reprinted from the International Medical Maga- 
zine, 1893. 

Report of Two Years’ Work in Abdominal Surgery at the 
Kensington Hospital for Women, Philadelphia. By Charles P. 
Noble, M.D. Reprinted from the International Medical Maga- 
zine, 1893. ; 

The Successful Management of Inebriety without Secrecy in 
Therapeutics. By C. H. Hughes, M.D. Reprinted from the 
Alienist and Neurologist, 1894. j 

Report of the Kensington Hospital for Women (non-sectarian), 
from October 10, 1892, to October 9, 1893. Philadelphia. Incor- 
porated June 11, 1887. 

Four Years’ Work in Diseases of the Rectum at the Post- 
Graduate Hospital Clinic. By Charles B. Kelsey, M.D. Re- 
printed from the New York Medical Journal, 1893. . 





